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Abstract
Background: Implementation of a medical clinic is part of the strategic plan for Colegio Mark, a
primary and secondary school in Cantel, Guatemala with a 41-year relationship with Colonial
Presbyterian Church in Kansas City, Missouri. Due to resource constraints, prioritization of top health
concerns and implementation of targeted solutions is key. The aim of this needs assessment is to
determine how best to improve health outcomes in Cantel.
Methods: Information was collected through 17 qualitative interviews, then analyzed through an
affinity diagram with strengths, weakness, opportunities, and threats (SWOT analysis) as the categories.
The findings were plotted on an impact versus effort matrix to determine which initiatives to prioritize.
Conclusion: Respondents’ information demonstrated that a mere medical clinic is insufficient to
address the pervasive health issues facing the Cantel area. Education emerged as the key component and
becomes the cornerstone initiative for a community health center that will bridge the gap between the
school and the broader community. The indelible mark of this health center will be combining preventive
health education with reactive medical care including diagnostic tools, pharmacy, and clinicians.
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1
1.1

CHAPTER I INTRODUCTION

Background and Need
Many third-world nations lack access to healthcare knowledge, products, and services

that are commonplace in developed nations (Fowler, 2011). There are significant opportunities
to develop models that can overcome the inherent barriers from lack of finances, resources,
infrastructure, and health education. Through a 41-year relationship between Colonial
Presbyterian Church and Colegio Mark, a school in Cantel, Guatemala, a community health
enhancement model can be developed for potential adaptation in other areas with similar needs.
The information below provides a concise summary of Guatemalan health care’s current state.
1.2

Healthcare System
After Guatemala resolved its 35-year civil war in 1996, its government recognized the

importance of equitable social and economic development (Ruano, Sebastian, & Hurting, 2014).
In order to understand how to further advance both social and economic initiatives, it is vital to
understand the current composition of the healthcare system. Guatemala’s public health system
is divided into three levels. Health posts and centers, which are attended by general physicians
or medical students, compose the first level and are located in the most rural areas. Regional
hospitals attended by specialized doctors (general surgeons, pediatricians, obstetricians, and
gynecologists) are located in small cities and comprise the second level of care. The third level
consists of two government-run public hospitals that are both located in Guatemala City and
provide medical subspecialities such as coloproctology, nephrology, and cardiology. (Giron &
Alejandro, 2018) The World Health Organization (WHO) ranks Guatemala’s public health
system as the 78th best health system in the world (Health Insurance in Guatemala for Foreigners
and Expats, 2021). The WHO currently ranks 190 nations and therefore, Guatemala ranks in the
10

upper half of healthcare systems, but there remains significant opportunity to improve (The
World Health Organization's rankings of the World's Health Systems, 2000).
Although the Guatemalan constitution guarantees healthcare as a basic right, few citizens
have access to free, comprehensive care. Roughly 88% of the population receives treatment
through the public healthcare system. In Guatemala, there are roughly 0.9 physicians for every
1,000 patients. Infectious diseases continue to be a significant problem as well as parasites,
diabetes, and malnutrition. Guatemala’s long history of focusing on treating diseases rather than
preventing them has contributed to the country’s funding problem, as the limited funds are
directed toward more expensive categories of care. Few resources are available for primary
health care due to the significant amount of public health resources being allocated to hospital
procedures. The Guatemalan government spends only 3% of its GDP on healthcare, which is
considerably less when compared to most other countries although an improvement from the era
of civil war, when it was only spending 1-2%. Allocating limited resources to achieve the
maximum return will be crucial for improving health outcomes in Guatemala. (Health Insurance
in Guatemala for Foreigners and Expats, 2021)
1.3

Treatment Philosophy
Other factors depicting the current state of healthcare in Guatemala are critical to

understand. Due to a lack of familiarity and access to Western methods, Curanderos (traditional
healers) are highly sought by indigenous people and Latinos. Many Guatemalans conceptualize
medications and illnesses as either “hot” or “cold” and that “hot” medications are designed to
cure “cold” illnesses and vice versa. An example would be penicillin, a “cold” medication,
which (from this perspective) could be used to cure a fever, a “hot” illness, but not pneumonia, a
“cold” illness. It is common practice for Guatemalans to combine biomedical and traditional
11

remedies. For some, there is a preference for injections over oral medication due to their belief
that the former is more effective. It is common for medical clinics to have no appointment
system. Most drugs do not require a prescription to obtain. The healthcare system is hierarchical
in nature, and the lower levels rarely question decisions made by higher levels. When a patient
has an extended stay in the hospital, families are typically responsible for personal needs such as
food and clothing. Furthermore, families play a predominant role in medical decision-making,
especially with elderly patients. To ensure that they are readily available to help with a patient’s
needs, it is common that family sleep on mats around a patient’s bed. (Mathers, 2008)
1.4

Healthcare Statistics
A lack of focus on preventive care typically provided through primary care facilities has

contributed to Guatemala being one of the two least-developed countries in the western
hemisphere. The public healthcare system in Guatemala lacks the resources to provide adequate
care and is too centralized to be accessible to much of the population. Guatemala has the
second-highest infant mortality rate (25/1000) and the lowest life expectancy (71 years) in Latin
America. In addition, 49.8% of its children suffer from chronic malnutrition (Smith, Loder,
Xiquin, & Garcia, 2015). A common indicator for measuring chronic malnutrition is stunting, or
low length/height-for-age. Guatemala ranks as the most stunted country in Latin America and
the sixth highest worldwide. Despite significant investment and efforts, Guatemala’s annual rate
has only decreased on average 0.45% annually over the past 20 years. Ambitious national
political objectives to address this issue continue to fail repeatedly. One example was the
proposition by the National Secretary of Food and Nutritional Security for 2006-2016 to achieve
a 24% reduction in stunting. The complexity of child nutrition and its connections with other
well-being determinants can help explain some of the underlying issues. Stunting is more
12

prevalent in rural agricultural communities. It is not uncommon for stunting in these regions to
exceed national levels by 50% or more. (Juarez, et al., 2021)
Other alarming nutrition statistics are displayed in Table 1, which compares Guatemala’s
statistics with a neighboring Central American comparison country, Costa Rica.
Table 1: Nutrition Situation in Guatemala and Costa Rica

Nutrition Situation
Under Five Stunting
Under Five Wasting
Under Five Overweight
0-5 Months Exclusive Breastfeeding
Women Anemia 15-49 years
Adolescence Overweight Male
Adolescence Overweight Female
Adult Overweight Male
Adult Overweight Female
Adult Obesity Male
Adult Obesity Female
Adult Diabetes Male
Adult Diabetes Female
Source

1.5

Guatemala
46.7%
0.8%
4.9%
53.2%
16.4%
24.6%
29.6%
37.4%
34%
15.7%
27.5%
8.9%
10.4%
(Guatemala, 2015)

Costa Rica
5.6%
1%
8.1%
32.5%
14.9%
28.6%
31.9%
39.8%
33.4%
21.8%
31.5%
8.8%
8.9%
(Costa Rica, 2015)

Stunting
According to the World Population Review, Costa Rica has a health grade similar to the

United States (Bloomberg, 2021). Both Guatemala and Costa Rica are part of Scaling Up
Nutrition, an organization that unites 63 countries to end malnutrition for all (SUN Countries,
2015). It is worth noting that stunting under five is considerably more prevalent in Guatemala
compared to Costa Rica. The WHO defines stunting as the “impaired growth and development
that children experience from poor nutrition, repeated infection, and inadequate psychosocial
stimulation.” It occurs when a child’s height-to-age ratio is more than two standard deviations
below the WHO Child Growth Standards median. Stunting within the first 1,000 days of life can
have multiple adverse functional consequences, some of which include poor cognitive and
13

educational performance, low adult wages, lost productivity, and, when coupled with excessive
weight gain in later childhood, can increase the risk for nutrition-related chronic diseases as
adults (Stunting in a nutshell, 2015). A positive fact worth noting is the frequency of
breastfeeding in Costa Rica compared to Guatemala. Breastfeeding is vital for increasing a
child’s health and survival and is the ideal method for feeding infants, so the prevalence of
breastfeeding in Guatemala compared to a more-developed country is an encouraging sign – but
clearly not enough to correct the stunting situation. Breastmilk is safe, clean, and contains
antibodies which increase a child’s ability to fight common illnesses while simultaneously
providing all the energy and nutrients that an infant requires for the first six months of life.
During the second six months of life, breastmilk provides half of their nutritional needs and up to
one third during the second year of life. Additional benefits include better performance on
intelligence tests and lower likelihood to be overweight and prone to diabetes later in life.
Mothers also benefit from breastfeeding as it results in lower risks of breast and ovarian cancers
(Breastfeeding, n.d.).
1.6

Leading Causes of Death
Before attempting any improvement in the healthcare system, it is essential to understand

some underlying factors. By understanding these underlying factors, plans can be crafted to
build upon the current system while simultaneously being respectful of the culture. This will
further acceptance of proposed health initiatives. As a result of improving the quality of care
received, Guatemalans will experience a higher quality of life. The top 10 leading causes of
death in Guatemala are found in Table 2 compared to high-income countries based on gross
national income.
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Table 2: Leading Causes of Death in Guatemala versus High-Income Countries

Guatemala
Lower respiratory infections
Ischemic heart disease
Diabetes
Interpersonal violence
Chronic kidney disease
Cirrhosis
Stroke
Stomach cancer
Diarrheal disease
Neonatal disorders
(Guatemala, 2022)

High-Income Countries
Ischemic heart disease
Alzheimer’s disease and other dementias
Stroke
Trachea, bronchus, lung cancers
Chronic obstructive pulmonary disease
Lower respiratory infections
Colon and rectum cancers
Kidney diseases
Hypertensive heart disease
Diabetes mellitus
(The top 10 causes of death, 2020)

After reviewing these tables, it is interesting to note that many of the contributing factors are the
same, but the order of frequency may differ. It is also worth mentioning that Guatemala has
interpersonal violence, diarrheal diseases, and neonatal disorders in the top ten, whereas high
income countries do not. Lower respiratory infections are the number one cause for death in
Guatemala, while it is the sixth leading cause in high income countries. Programs can be
designed to address the primary causes for death in Guatemala. However, successful programs
from developed nations must be modified to be respectful of the culture. Respecting the culture
will lead to a higher acceptance rate and ultimately to better results (Smith, Loder, Xiquin, &
Garcia, 2015).
1.7

Problem Statement
Quality of life statistics show that Guatemala is one of the two least-developed countries

in the western hemisphere with rural areas experiencing an even lower quality of life (Smith,
Loder, Xiquin, & Garcia, 2015). The intention of this doctoral project is to conduct key
informant interviews in order to understand the obstacles that need to be overcome to achieve
successful implementation of a community health facility, the demographics of the population,
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and what medical ailments should be addressed first in Cantel, Guatemala.
1.8

Research Objectives
The primary focus of this paper will be conducting several key informant interviews in

order to understand the demographics of the population, the healthcare needs in Cantel, and the
obstacles that would prevent successful implementation of a community health center.
1.9

Population
The chosen population for this project will be the population of Cantel, Guatemala.

Colonial Presbyterian Church in Overland Park, Kansas has an established 40-year relationship
with Colegio Mark in Cantel, Guatemala. It is through this connection that many resources are
available, including a provider and nurse that are familiar with the region. These clinical
professionals have close ties with the Colegio Mark. They currently provide care in the area and
thus are familiar with the needs and preferences of the community.
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2

CHAPTER II SCOPING LITERATURE REVIEW

The literature review will focus on best practices for addressing the most prevalent
reasons for death in rural Guatemala. Areas of review will include implementation of programs,
patient education, healthcare needs, and evidence-based solutions.
2.1

United Nations Millennium Development Program
The first section of the literature review will focus on further fleshing out the problems

that currently plague healthcare in Guatemala. As an example, Guatemala partook in the United
Nations Millennium Development program objectives, which were an opportunity for world
leaders to unite in combating poverty, hunger, disease, illiteracy, environmental degradation, and
discrimination against women (Millennium Development Goals (MDGs), 2018). Guatemala did
not achieve any of the objectives of the Millennium Development Goal 4 (MDG) program by the
2015 deadline. The Secretary of Planning and Programming of the Presidency, who was tasked
with monitoring the 66 objectives, reported that roughly half showed some improvement while
nearly as many were stagnant or regressed. None were met (Velasquez & Jimenez, 2014).
Guatemala’s failure to achieve any of the MDG objectives contributed to the 2015 United
Nations Development Program (UNDP) Human Development Report ranking Guatemala 128th
among the 188 countries that were assessed. Key implications from this ranking are elaborated
below. From 1990 to 2015, poverty increased from 23.4 percent of the population living in
extreme poverty to 59.3 percent according to the National Statistics Institute. This rate is even
higher in rural areas, especially in areas with a larger indigenous population. The Food and
Agriculture Organization (FAO) reports that two million Guatemalans are at risk of chronic
hunger. Roughly fifty percent of children live with chronic malnutrition according to the
Ministry of Public Health. (Diagnóstico Nacional de Salud, 2012). It is estimated that around
17

four million adolescents and children are currently not enrolled in school. The Ministry of
Education further reports that pre-primary education enrollment is 44 percent, primary education
is 89.1 percent and basic middle school education is 43.2 percent. These statistics are startling
and present areas for further research into potential correlations with health outcomes. Nearly
seventy percent of the economy is comprised of self-employed workers who often work 12 hours
a day, do not receive social security, and may be “accompanied” by their children. According to
the Ministry of Labour, 200,000 young people “enter” into the labor market annually, but only
40,000 are involved in the national economy. A considerable portion of the remaining 160,000
pursue street trading, migrate to the north, or are associated with national or transnational mafias
(Velasquez & Jimenez, 2014).
2.2

Violence
The prevalence of these mafias provides a ripe environment for violence. On average, ten

homicides occur daily, and 70 percent of the economy is impacted by extortion in various forms,
typically carried out through criminal structures. Advancement will only be feasible if both
social action and state political will are relentlessly pursued through policy and budgetary
changes. In other words, this is a compounding issue with several layers that must continually be
evaluated for this project to be a success (Velasquez & Jimenez, 2014).
2.3

Government Infrastructure
In addition to the social and healthcare challenges facing the country, Guatemala also

lacks government infrastructure to successfully navigate this crisis. Guatemala is notorious for
having one of the lowest rates of revenue collection in the region at approximately 11 percent of
its GDP. This is the result of a weak tax structure, characterized by a regressive fiscal burden.
Furthermore, the tax system promotes fraud and tax evasion through its structure of tax breaks,
18

privileges, and exemptions. Guatemala has a reputation for being a tax haven due to its low tax
rate, high level of evasion, and frequency of bank secrecy. It was estimated that Guatemala’s
public budget deficit was roughly 13.5 percent of its 2016 GDP, and due to its weak fiscal state,
it was necessary to fund the shortfall through external and internal debt. Social spending equated
to roughly 8 percent of the 2016 GDP. Guatemala invested roughly 2.6 percent of its GDP into
education, which resulted in 49.8 percent of eligible students enrolled in classes. Only 49.6
percent of Guatemalans receive care provided by the public health system. The state allocates
9.2 percent of the budget towards public safety. These aforementioned statistics signal the
monumental challenges which Guatemala must navigate in order to improve the quality of life
for its citizens (Velasquez & Jimenez, 2014).
2.4

Medications
As an example, Guatemala’s inability to establish reliable logistics channels for

medications has contributed to the poor health outcomes. A program called PROAM is operated
by Guatemala’s Ministry of Health for the purpose of providing selected medications at
reasonable prices. Lista Basica, as the list of medications is called, was compiled to highlight
medications for common diseases afflicting the Guatemalan population. The PROAM system is
composed of nearly 514 outpatient medicine outlets. Medications must meet the United States
Pharmacopeia XXIV quality standards. In addition to medications being available through
public channels, they are also available through approximately 4,043 privately-owned
pharmacies. However, there are no governing agencies that regulate prices or accessibility in the
private sector, although all pharmacies must comply with structure and sanitation requirements
(Anon, Ramay, Ruiz de Esparza, & Bero, 2012).
Not only are distribution avenues limited, but essential medications are also frequently
19

unavailable on pharmacy shelves. Studies on availability and affordability of medications are
rare, but one such study in 2012 evaluated a World Health Organization (WHO) campaign’s
effectiveness in Guatemala. To further assist nations in achieving the MDG objectives, the WHO
constructed the first Essential Medicines List for Children and launched the “Make Medicines
Child Size” (MMCS) initiative in 2007. The aim of this campaign was to improve access to safe,
effective, and quality medicines for children. To achieve their aim, the WHO promoted
awareness and action through research, regulatory measures, and changes in government policy.
Overall, the availability of these medications was low in both the public and private sectors, with
public having the lowest availability. However, the private sector had little consistency in terms
of pricing and affordability. Formulations of medications specifically for children were often
hard to find. Roughly 23 percent of the medications on the MMCS list were not assessed in the
study because they were not registered in Guatemala. The underlying cause for these
medications not being registered was unclear but could possibly be attributed to low prescriber
demand (Anon, Ramay, Ruiz de Esparza, & Bero, 2012).
Additionally, some essential medicines could be under patent due to them being designed
specifically for children and hence be more expensive in Guatemala than in the United States,
where generic medications may be available. Another contributing factor for some of these
medications not being available could be the logistics channels not being available due to the
medication not being manufactured in the country or nearby. Originator brands were generally
not available in the PROAM sector as the government contracted with generic pharmaceuticals
to reduce costs. Despite these contracts, availability of generic medications in the PROAM
sector was exceptionally low with only 25 percent of index medicines being available in each
outlet. The study also showed that medications for chronic conditions are less available than
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those for acute conditions. It is common practice for family and friends of hospitalized patients
to go to other locations, either private or public, to obtain medications when they are not
available at hospitals. The poorest of patients often acquire medications from the private sector,
where the medications also cost the most. Pneumonia and other respiratory infections in children
are a major contributing factor to child morbidity and thus these medications should be readily
available. Ceftriaxone was quite prevalent in the private and public sectors, but it was only
available in 50 percent of PROAM outlets. Amoxicillin and amoxicillin-clavulanic acid were the
most common in 250mg/5ml concentrations. However, when doses intended for children were
not available, pharmacies calculated the dose, which can lead to adverse drug reactions. This
may be a training deficit. The most expensive treatment in the private sector was for seizure
disorder, with carbamazepine costing roughly 6.6 days’ wages, and infections, with ceftriaxone
costing about 15 days’ wages (Anon, Ramay, Ruiz de Esparza, & Bero, 2012). This shows that
vital medications that would drastically improve health outcomes are not easily accessible.
2.5

Quality of Life
The second part of the literature review will cover Guatemala’s current efforts to improve

the quality of life for its citizens. As Guatemala rises to the challenge and addresses these
deficiencies, it has set some goals. One of these goals is to increase tax revenues through a deep,
fair, and progressive tax reform that will increase the tax burden to at least 21.7 percent of the
2030 GDP. In order to achieve this objective, it must double the amount of its budget. Another
goal is to increase its social spending in a sustainable fashion to at least 19.5 percent of its 2030
GDP. Guatemala also intends to incrementally increase its spending on health and education by
0.4 percent of its GDP per year until 2030 (Velasquez & Jimenez, 2014).
In an effort to achieve its desired outcomes for social services, it aspires to meet specific
21

objectives. As Guatemala reforms its education system, it is vital that they address the
underlying causes for dropouts and focus on being both bilingual and intercultural. Guatemala
must incorporate ancestral practices of the Mayan health system as it prioritizes preventive
health policies in order to obtain a deeper acceptance of modern medical practices. Employment
programs must be specifically designed around youth and bolstering family agriculture in rural
regions as well as large public service programs in urban areas. Another facet is to revitalize
rural economies and job creation through enabling rural farmers to have access to productive
resources, specifically land, credit, technology, and social and productive infrastructure. The
2030 plan also focuses on rewarding areas that care for, protect, and develop natural resources,
especially water and forests. Unrestricted protection of water sources to benefit the population
as a whole is also prioritized in these initiatives. It also intends to stop the spread of monoculture
production, which has risen by 40 percent over the past decade. Monoculture (consistent
production of a single crop) leads to higher pesticide use and more environmental damage than
crop rotation styles of agriculture. This is detrimental due to the strain it places on forests and
water resources through pesticide use. Another critical component of the 2030 agenda is to
increase political participation of its citizens and block the path to corruption (Velasquez &
Jimenez, 2014).
2.6

Population Health
The WHO provides a framework to help achieve these goals through the lens of

population health. According to the WHO, the determinants of health include the social and
economic environment, the physical environment, and the person’s individual characteristics and
behaviors. Many of the factors that contribute to an individual’s health are out of their control.
(Determinants of health, 2017) This project will target improving the environmental factors on a
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system level rather than an individual level. For example, this project will further explore the
physical environment such as safe housing, educating the population on improving poor health
practices, improving the social support network, and providing greater access to health services
(Determinants of health, 2017).
2.7

Short Term Missions
The third section of the literature review will evaluate initiatives that have successfully

implemented programs to achieve the aforementioned goals. The case study of Salud y Paz
analyzed how short-term missions can effectively contribute to improving the overall health of
Guatemalans. In 2018, Globalization and Health (GH) published six core principles outlining
essential components to ensure short-term missions achieve their greatest impact. The first of
these principles is to ensure that appropriate recruitment, preparation, and supervision of
volunteers occurs. A major component of this principle is being sensitive to and respectful of
cultural differences, and participants should be educated early on in the trip preparation process.
Principle number two is to focus on adhering to the host nation’s agenda, which should include
the needs to be addressed and training and directing of the volunteers. This principle focuses on
reducing the burden that participants place on the local community and ensuring that they are
prepared for limited material resources. People in the host nation must be respected, including
respect of any differences in their culture. An example would be striking the right balance
between village outreach with visiting and contracted physicians working together, while not
drawing the contracted physician away from the hub clinic for too long. The third principle
revolves around sustainability and continuity of programs and emphasizes the importance of
long-term relationships rather than periodical visits. When periodic visits occur, the local
community cannot count on the volunteers to overcome challenges, and thus it becomes more
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about the volunteers feeling good rather than making a true impact on the local community.
Respect for local governance, standards, and ethics is the fourth aspect. This focuses on the
importance of seeking written guidance from the Ministry of Health on the legality of US
physicians administering care to Guatemalans. This includes proving that any clinician is legally
authorized to provide care in the US or any of its sovereignties. A fifth principle focuses on
regularly evaluating programs to ensure that they are achieving their desired outcomes. The final
principle revolves around mutuality of learning and respect for local health professionals. Four
of these six principles focus on the ethical principle of respecting people by being sensitive to
and respectful of cultural differences (Caldron, 2019). Understanding the culture and joining
forces with the local residents is critical to the success of any international initiatives.
2.8

Case Study: Patanatic, Solola
The next case study illustrates the situation in Patanatic, Solola, one of the poorest of

Guatemalan departments (states) with some of the direst living conditions. According to the
World Bank, ninety-four percent of Solola’s population is indigenous, and ninety percent of the
population lives below the poverty line. On average, 49 out of 1000 babies die before they turn
one year old. This alarming rate is attributed to widespread respiratory and gastrointestinal
illnesses. Over twenty percent of children in this region experience symptoms from respiratory
ailments; only a small fraction of these cases are treated. The village of Patanatic is located near
the northeast shore of Lake Atitlan. Despite its humble beginnings of being settled by three
families in the 1880’s, in 2014 it had 280 families that permanently lived there. Most households
earn a living by growing corn and beans on the steep hillslopes. As recently as 2009, residents in
this area did not have access to safe drinking water and lacked a medical clinic with modern care.
Like the department as a whole, nearly all families suffered from respiratory and gastrointestinal
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illnesses, including chronic diarrhea. The village had one Disaster Response Center operated by
the government, but it was never staffed. Residents could receive modern emergency healthcare
services only in Panajachel or at the hospital in Solola. Due to the extreme isolation of the
village, trips to Panajachel or the hospital in Solola were not only difficult but also time
consuming. Many of the community leaders advocated for their own health clinic, but the
Guatemalan government has shown little desire to provide healthcare to poor, isolated mountain
villages. The overarching problem for Patanatic was the lack of finances and knowledge to
resolve their predicament. After Hurricane Stan in October of 2005, the world community
sprang into action to address the concern facing Lake Atitlan area residents. Despite initial
support, only four Non-Governmental Organizations NGOs (Rotary International, Engineers
Without Borders, Woodland Public Charities (WPC), and ACONANI (a Guatemalan-based
NGO)) sought long-term relationships with Patanatic (Smith, Loder, Xiquin, & Garcia, 2015).
Of the four NGOs, WPC had the deepest ongoing presence in the area. Upon their
arrival, they began to address the residents’ immediate needs, and, with the help of a WPC leader
from the Lake Atitlan area who was versed in the local culture, established a strong relationship
with local community leaders. WPC continues to be the focal point for relief efforts as it helps
to stamp out the root causes for many of the community’s chronic health problems, including
dysentery and pneumonia. Based on the concept that children are the future, WPC teaches
children the importance of drinking and cooking with clean water, which has been added to the
local school’s curriculum. This information is then shared with their parents. The filter of choice
uses sand rather than chemicals because it aligns with the Mayan concept that everything is
interconnected with Mother Earth. As water filters were installed in each house, volunteers
noticed several factors that contributed to the community’s high rate of respiratory problems,
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including women cooking over open fires and most families sleeping on the cold floor. By 2011,
WPC had introduced 42 ventilated cook stoves, and the momentum continued through 2014
when all households had access to modern cook stoves. This has led to a significant decrease in
local respiratory problems, especially among women and girls. Before the modern cook stoves
were installed, seventy-eight percent of the Patanatic households reported chronic respiratory
problems compared to fifteen percent reporting ongoing respiratory ailments today. The second
major concern was addressed by distributing scrap lumber for beds. Frames were constructed
from the scrap lumber and community members paid for futon mattresses. Demand for these
beds far exceeded expectations. Community leaders encouraged WPC to start medical exams for
the local students, but due to the lack of sanitary space, the request was denied. Attempting to
resolve this sanitary concern, WPC knew that it must establish a sustainable clinic that was
owned and operated by the local community. Therefore, the WPC helped the village formed a
committee to organize and make decisions about the clinic, identify critical resources needed to
establish the clinic, and actively partake in clinic operations. Upon the local village agreeing and
working towards the completion of the committee objectives, WPC engaged international
partners for assistance with funding and logistics (Smith, Loder, Xiquin, & Garcia, 2015).
In the middle of 2009, land was identified for the building and blueprints for the new
building were discussed that were in accordance with the World Health Organization
recommendations. Funds of $52,600 were raised to cover initial construction materials by
MidAmerica Nazarene University, and Rotary International supplemented additional funds for
finishing supplies (e.g., windows, doors, molding). Every household was responsible for
contributing at least one laborer on construction days. The project started in January 2010 and
was finished in September 2012. The first floor of this building was designed as a community
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center where up to 250 villagers can hold meetings or celebrate fiestas. On the second floor
there is a clinic, including space for storing intake medical records, three exam rooms, a
pharmacy, a phlebotomist’s laboratory, and a room for dental and optometric services. The third
floor is houses classrooms where nurses, and doctors in the Lake Atitlan region can receive
additional training (Smith, Loder, Xiquin, & Garcia, 2015).
Throughout the entire project from planning to daily operations, local Mayan cultural
traditions were not only considered but also incorporated. An example was fulfilling the request
by the village midwife for an exterior door for rushing expecting mothers into the delivery room
without going through the reception area. A rooftop herb garden was another request fulfilled
due to Mayan residents’ preference for natural remedies compared to western medications.
Mobile nurses’ courses were offered locally, and three graduates of a Rural Assistant Nurses
program began seeing patients. Despite the availability of this clinic, most villagers still
preferred to seek health care from Mayan midwives. The medical teams warmly welcomed the
local traditions by allowing midwives to deliver babies within the facility. Modern medical
resources were shared by the recently graduated nurses with the midwives. The three nurses see
on average 20 patients per week while they treat ailments ranging from skin and ear infections to
respiratory and intestinal illnesses. Both the nurses’ and provider’s salaries are paid by selfimposed community service fees, which are based on a sliding scale (Smith, Loder, Xiquin, &
Garcia, 2015).
Through the guidance of the WPC and the community’s efforts, the health of the villagers
has drastically improved.
•

100% of families have access to safe drinking water, basic emergency care,
annual medical checkups, and preventive health care locally.
27

•

100% of pregnant women have access to prenatal and neonatal care.

•

100% of babies born in the clinic since 2010 have reached their first birthday.

•

100% of students and seniors receive semiannual medical check-ups.

•

100% of people with diabetes receive basic glucose testing twice a week.

Presently, the clinic meets the village’s health needs, receives minimal support from the
Guatemalan government, and is fully licensed to operate. The WPC is gradually withdrawing its
support as need and demand subside. All indications show that the clinic is a sustainable health
care source for the village (Smith, Loder, Xiquin, & Garcia, 2015).
There were countless lessons learned throughout this project. Since international relief
teams engaged after a natural disaster, locals were accustomed to seeing foreigners in their
communities. NGOs can capitalize on these opportunities to build relationships with community
leaders, laying the foundation for additional collaboration while assessing ongoing living
conditions and detecting chronic problems. It is important to emphasize that an NGO wants to
change the local culture for the betterment of the people. An NGO must explain where the help
is coming from and why they are interested in helping strangers to obtain the support of local
leaders in the process. Local residents will be more accepting of NGOs if they see how their
involvement will positively impact their situation. Far too often, the local educational system is
overlooked as a tool to develop a community. Children tend to be more open-minded and
receptive to new concepts, which then can be shared with their adult relatives. It is much easier
to modify children’s behaviors than adults’ behaviors. Long-term partnerships provide an
opportunity to seek remedies that improve the community’s educational system, health care, and
economic foundation and are ultimately more successful. To increase the likelihood of achieving
this long-term success, it is vital that a single international NGO function similar to a general
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contractor on major construction projects, overseeing all operations and coordinating all
subcontractors’ work. When aid is provided from the Global North, sponsoring organizations
tend to approach community development from their own perspective that is based on their
lifestyles, priorities, and problem-solving abilities rather than reliance on the Global South and
support from local residents. As this project illustrated, local residents were involved in
decision-making, amassing their own resources, ensuring that locals were fully invested
throughout the project, and that they owned the project for it to be sustainable. A long-term
relationship is essential because it provides up-to-date information (e.g., medical training and
procedures) and financial and technical resources for ongoing development (Smith, Loder,
Xiquin, & Garcia, 2015).
2.9

Non-Governmental Organizations: Benefits
Another case study describes the opportunity that NGOs have to better serve the

indigenous rural population compared to government-sponsored clinics. One of the major
complaints with government-sponsored clinics is language, which is illustrated in the below
statement from a resident in Santiago Sacatepequez.
We can’t speak Spanish. We can’t learn another language, we hardly manage
Kaqchikel. That is all we can manage… because of the language barrier, we can’t
just say what is wrong, where it hurts, what health problems we have. With a
doctor from here, he talks to us and we don’t understand. And so we are afraid
and we don’t tell him what is wrong. The doctor asks, ‘What did you say’ He
doesn’t understand what we say…. (Rohloff, Kraemer Diaz, & Dasgupta, 2011,
p. 429).
When asked what the difference is between receiving care in an NGO clinic and a Ministry of
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Health (MOH) post, another informant remarked “[i]n the Health Post, they scold us more”
(Rohloff, Kraemer Diaz, & Dasgupta, 2011, p. 429). Others have confirmed this statement by
stating that patient satisfaction is higher and encounters friendlier in NGO clinics. Hence, NGO
facilities provide an opportunity for second and third opinions often sought by patients
dissatisfied at Health Posts. There are many factors such as staff turnover, programmatic
discontinuity, limited scope, and other challenges that impact an NGO’s ability to provide high
quality care. Since the conclusion of the civil war, small NGOs are trying to fill the gaps in care
where the state’s activities have been suspended or reduced (Rohloff, Kraemer Diaz, &
Dasgupta, 2011).
The MOH is outsourcing its rural healthcare functions through SIAS, an initiative that
began in 1997 with funding and advisement from the Inter-American Development Bank. SIAS
facilitates small NGOs to deliver a basic package of health care services, which includes
maternal-child care, vaccine delivery, and the training of community health workers and
traditional birth attendants. Critics of this model point out that SIAS has reduced NGOs to
serving as administrators for the MOH, limited community-based organizations, and undermined
the authority of established community health workers. Many indigenous Guatemalans prefer to
receive their care at NGO rather than MOH facilities due to their dissatisfaction with quality of
care. SIAS facilities tend to have shorter wait times and friendlier care compared to MOH,
however they do have they limitations as well such as being undependable, limited in scope of
services, staffed by unqualified providers, and unable to maintain supplies of vital medications.
Another problem common to SIAS facilities is that they close too frequently due to being underresourced. Many locals consider these facilities insufficient due to the trade-off that achieves
spatial and demographic coverage by providing lower intensity, quality, and coverage of
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services: less-skilled guardians replace more extensively trained community health promoters,
preventive services are expanded even as curative services are withdrawn, and local provider
presence vanishes in favor of a medical referral system. The case study points out that patients
voted with their feet and were more eager to receive services at traditional NGO establishments
rather than at SIAS facilities (Rohloff, Kraemer Diaz, & Dasgupta, 2011).
2.10 Non-Governmental Organizations: Concerns
The existence of multiple NGOs, none of which substantively support the health
promoters who facilitate their programs, has left local leaders frustrated and reluctant to work for
any organization. Undermining of local leaders and the enervation of local actors is one of the
most serious problems associated with many NGO services. All too common is “development
burnout”, which occurs when NGO workers express apathy and cynicism about the potential for
their projects to generate lasting change. Development burnout can be seen in a local
community’s refusal to partake in any local projects with NGOs—motivated either by a cynical
or critical appraisal of their value or simply by the inability to navigate the complexities of the
interorganizational distinctions. Some community leaders may try to capitalize on short-term
accomplishments before an NGO fails, changes its mission statement, or moves on. The lack of
coordination and the competition among NGOs may severely hinder potential gains within
communities (Rohloff, Kraemer Diaz, & Dasgupta, 2011).
2.11 Non-Governmental Organizations: Prevalence
There are several reasons that NGOs have rapidly increased in Guatemala. The first
reason is the availability of funds. Another element is what many consider the “tourism effect”,
which occurs due to the fact that many people “fall in love” with the region and thus develop a
passion to help improve the conditions of the natives. Adoption is starting to become common
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and for many is the first phase of their love for the region. In another case, a large surgery NGO
revealed the medical staff’s preference for volunteering in a place where they could see and take
pictures of indigenous people wearing their traditional clothing, a phenomenon not lost by the
local who try to attract both tourism and development initiatives. It is also important to note that
this love affair is not limited to foreign workers and NGOs. As this case study has mentioned, in
respect to the SIAS examples, locally administered NGOs contributed significantly to this sector.
A third facet that drives NGO involvement is dissatisfaction with current development offerings.
Health promoters have recently discussed the possibility of acting autonomously to provide
better integrated and more linguistically and culturally competent care. Midwife training has
been gaining traction with both the MOH and the SIAS subcontractor because in contrast to
those organizations’ current programs, it offers classes taught by local indigenous women
(Rohloff, Kraemer Diaz, & Dasgupta, 2011).
2.12 Non-Governmental Organizations: Conclusion
Guatemalans feel that NGOs provide the best care, but they are concerned about the
permanency of these establishments. This project will evaluate how to collaborate with the
locals to establish a sustainable operation that still provides a high quality of care.
3
3.1

CHAPTER III METHODOLOGY

Research Design or Method
This project will employ an inductive qualitative method utilizing key informant

interviews, which are qualitative in-depth interviews with individuals who are familiar with
Cantel, Guatemala, or with medical clinic operations in Guatemala. The overarching objective
of key informant interviews is to obtain perspectives from various stakeholders who possess
first-hand knowledge of the community. It is critical that all relevant stakeholders are heard.
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This will result in greater engagement, thus increasing the potential for success. The intent of
these interviews is to obtain a deeper understanding of the motivations and beliefs of the local
community from individuals with diverse backgrounds and opinions through in-depth and
probing questions. The questions should be open-ended, and the investigation must clearly
explain that all information and opinions are welcome even if it opposes what the interviewer
might want to hear. While conducting these interviews, the behaviors and attitudes of outside
facilitators are vital to success; they must be engaged, respectful, and self-aware to ensure they
obtain the critical information. In this particular study, key informant interviews will be
conducted with local clinicians (i.e. nurses, midwives, and doctors), community members,
community leaders, and NGOs who have prior experience in the region. Interviews will be
conducted, and snowball referrals solicited, until theme saturation is reached (UCLA Center for
Health Policy Research , n.d.).
3.2

Sample Selection
The sample will use a stratified snowball design consisting of three participant categories:
1. First, medical personnel in Cantel will be interviewed for their boots-on-the-ground
appraisal of the situation in Cantel. The interviews will start with a nurse and medical
doctor from Cantel who are already connected with the interviewer.
2. Second, additional interviews will be conducted with organizations that have already
established clinics within Guatemala. Initial interviews will be solicited with individuals
connected to the case studies identified in the literature review.
3. Third, an interview will be conducted with the dentist who previously led the
establishment of a dental clinic at Colegio Mark in Cantel. The dental clinic project had
to navigate many of the same obstacles to success that this community health center
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project will face, so this perspective and experience will provide invaluable locationspecific insight.
To initiate the interviews, the researcher will correspond via email with the US based
interviewees and a US liaison for Guatemalan interviewees. This contact will assist in
scheduling virtual interviews with the Guatemalan contacts.
The qualitative study will use a snowball sampling method, and sample selection will
begin with contacts known to the researcher. These contacts include both providers onsite in
Cantel as well as US-based NGOs who have experience with similar projects in Guatemala.
Further contacts will be solicited from the initial interviewees. While contact may begin with
email inquiries, interviews will be conducted via Microsoft Teams as described above.
Organizations identified from the literature review include Rotary International, Engineers
Without Borders, Woodland Public Charities, and ACONANI (a Guatemala-based NGO)
(Smith, Loder, Xiquin, & Garcia, 2015).
3.3

Data Collection/Procedure
The interviews will focus on the current situation in Cantel using SWOT analysis

(Strengths, Weaknesses, Opportunities, Threats) as a framework. They will also solicit feedback
about how the local population may perceive any interventions. Sample questions are listed
below with the related email script and will cover topics including the interviewee’s personal
experience and observations about the community and its health needs.
The purpose of these interviews will be to obtain an understanding of the major obstacles
to establishing a clinic. In addition, the interviews with individuals who have relevant prior
experience in clinic establishment will be used to discuss lessons learned to avoid similar pitfalls.
Another major topic will be the sustainability of the clinic and how receptive the local population
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was to the intervention. Sample questions are listed below with the related email script and will
cover the interviewee’s background, the case study involved, and lessons learned.
Interviews will focus on best practices for addressing the high-priority health concerns
identified in the literature review and in the local provider interviews while operating in a costconstrained environment.
Interviews will be conducted by the author, who has been employed as a senior
healthcare practice manager. The author’s gender at birth was male, and he identifies as
cisgender, using the pronouns he/him. The author has worked in practice management for six
years in multiple locations and types of clinics. For all the interviews, no monetary
compensation will be offered. Interviews will be conducted, and snowball referrals solicited,
until theme saturation is reached. This depends on how broad or narrow the topic. In narrow
topics, there are fewer experts (Romney, Weller, & Batchelder, 1986). The intent of saturating
themes is to obtain a deeper understanding of effective ways for providing medical care in Cantel
and to ensure that critical information is not overlooked. Interviews will be initiated via email
and conducted via Microsoft Teams – or in person whenever possible. One of the benefits of
using Teams is its transcription feature, which will streamline data capture for the researcher. A
second recording will be made of all interviews to ensure there is a backup of the information.
With the recorded data, the researcher will employ a coding framework to identify themes and
key information across the interviews. Interviews should be conducted in a semi-structured
format to allow for exploration of any additional topics of interest that arise during the
conversation. All questions should be open-ended and not leading. The internal validity of the
interview guide will be enhanced through review by experts with qualitative research training,
and through piloting prior to conducting in the field (Section 4: Key Informant Interviews, n.d.).
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Lastly, field research will be conducted in Cantel and the surrounding area, including
interviews with local individuals who would be involved with construction and operation of the
proposed community health center as well as site visits to existing medical facilities nearby.
3.3.1 Interview Guides
3.3.1.1 Initial Local Provider Interviews
Email Script
To: Colonial Presbyterian Church liaison to Colegio Mark
Hi [Name],
I hope you are well.
As you know, establishing a clinic in Cantel is one of the five-year Strategic Plan
objectives of Colegio Mark. I am currently working on my doctoral project to identify needs in
the region and design a community health center to meet those needs, as we have discussed
before. At this point in the project, I am ready to conduct interviews with the headmaster’s wife
and daughter. My questions will focus on the current healthcare situation in Cantel, including
needs, resources, opportunities, and challenges.
We need to confirm that they are available to be interviewed via Microsoft Teams and
obtain their consent for the interviews to be recorded. Would you be willing to serve as translator
for these interviews? Each would last up to 45 minutes due to the additional time needed for
translation, and there would be no compensation involved.
If you could help facilitate scheduling of the interviews, I would greatly appreciate it. I
look forward to hearing from you.
Warm regards,
Justin
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Interview Introduction Script
Thank you for your time and your willingness to discuss your experience and
observations in Cantel. Your feedback will help design a community health center to serve the
local area effectively. As mentioned previously, I will be recording this interview for review and
data analysis later. Do you have any questions before we begin?
Questions for Cantel Interviews
1. What are the major health concerns in Cantel?
2. Where do residents receive healthcare?
a. Probe; What are the most common services received?
3. What resources are missing in the local healthcare delivery system?
4. What do you feel would make the biggest impact to improve the quality of living in the
area?
5. What aspects of culture do you think we need to be most aware of for the region to accept
a project that addresses the community health needs?
6. What are the issues for establishing supply chains to bring in healthcare equipment and
medications and ensuring that enough healthcare personnel are available?
7. What intervention(s) would best meet local healthcare needs?
a. What are your thoughts about developing a new clinic?
b. What are your thoughts about establishing a community health center rather than
just a clinic?
8. What resources are missing to make those interventions happen? Space? Staff? Supplies?
Training?
9. What stakeholders are needed to to advocate for the changes?
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10. How would you recommend including the local community in the project to improve
acceptance?
11. Is there anything that we haven’t covered, that we should discuss?
12. Do you recommend that I speak with anyone else about this project?
3.3.1.2 Initial NGO Interviews
Email Script
Dear [Name]:
As I researched for my doctoral program’s capstone project, I came across the impressive
work you and the team from [name of organization] did in [name of area in Guatemala]. For
over a decade, it has been one of my life goals to establish a clinic in Guatemala to support the
mission of a school I have served with in Cantel previously. Learning from others who have led
similar projects in the past would be extremely helpful. Would you be willing to participate in an
interview to discuss your experiences in this area?
For the purposes of the doctoral project, the interview would be conducted via Microsoft
Teams and recorded both on Teams and with a backup audio copy. There is no compensation
involved. I anticipate the interview lasting 45 minutes to an hour. The interview will focus on
your experience, including what your organization did and the successes and challenges you
experienced.
Please feel free to suggest some dates and times that are convenient for you. I look
forward to your reply.
Warm regards,
Justin
Interview Introduction Script
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Thank you for your time and your willingness to discuss your experience and
observations. Your feedback will help design a community health center to serve Cantel,
Guatemala effectively. As mentioned previously, I will be recording this interview for review
and data analysis later. Do you have any questions before we begin?
Questions for NGO Interviews
1. I’d like to start off with learning more about your experience in this area; can you
describe your background with [organization] and the work you did in [name of city]?
2. What was your desired outcome?
3. What went well?
4. What could have gone better?
5. What funding sources did you consider? What did you end up using?
6. What are your lessons learned?
7. Did you experience any scope creep? If so, how did you manage it? If not, what factors
help keep the scope manageable?
8. How did you obtain acceptance from the local community?
9. What would you do differently if you were to do the project again?
10. Are there any topics we have not discussed, but should?
11. Is there anyone else you think I should talk to?
3.3.1.3 Interview Dental Expert, Colegio Mark Dental Clinic
Email Script
Dear [Name]:
I hope this finds you well. As you may be aware, Colegio Mark’s long-term strategic
objectives include establishment of a medical clinic in Cantel. I am currently working on my
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Doctor of Healthcare Administration degree at Medical University of South Carolina and am
conducting research that will lead to establishment of a medical clinic or community health
center in Cantel. Given your experience in the area, it would be extremely helpful to connect
with you for your perspective. Would you be willing to participate in an interview to discuss
your experiences in this area?
The interview would be conducted via Microsoft Teams and recorded both on Teams and
with a backup audio copy. There is no compensation involved. I anticipate the interview lasting
45 minutes to an hour. Proposed questions are included below, although there may be different
or additional questions depending on the direction our conversation goes.
Please feel free to suggest some dates and times that are convenient for you. I look
forward to your reply.
Warm regards,
Justin
Interview Introduction Script
Thank you for your time and your willingness to discuss your experience and
observations. Your feedback will help design an effective community health center connected to
Colegio Mark. As mentioned previously, I will be recording this interview for review and data
analysis later. Do you have any questions before we begin?
Questions for Dental Expert
1. To start, I would like to learn more about your background. How did you get involved
with the dental clinic project at Colegio Mark?
2. How did the team determine that a physical dental clinic was the appropriate
intervention?
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3. What were your biggest obstacles for establishing the dental clinic?
4. What went well for establishing the dental clinic?
5. What did you learn about building in this area?
6. Do you have the contact for the architect for the dental clinic?
7. What would you have done differently if you were going to do it again?
8. What resources did you consider for funding?
9. Who were the key stakeholders needed to facilitate the clinic startup and utilization?
10. How does the payment system work for the dental clinic?
11. Are there any other topics that we haven’t discussed, but should?
12. Is there anyone else you recommend I contact?
3.4

Data Analysis
Several facets must be analyzed in order to build a comprehensive picture of the situation

in Cantel and the optimal community health center design to achieve a meaningful impact as
measured by improvement in health outcomes. This section will describe the four types of
analysis to be employed with the qualitative data described above.
First, as mentioned above, the interviews will be coded in a fashion that highlights
common themes using a general inductive approach for qualitative analysis and program
evaluation (Thomas, 2006). These themes will then be categorized to obtain a deeper
understanding of the specific issues that arose in the interviews. This information will be used to
design, implement, and sustain the community health center in a way that is respectful of the
local culture.
Second, using the coded information from the interviews in conjunction with information
from the literature review, SWOT analysis will be performed. This analysis will be performed to
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evaluate both construction and sustainment. Sample key questions are as follows:
Construction
•

Strengths: What resources does the community already have that will help with
design and construction?

•

Weaknesses: What resources are lacking, and what will it take to get them?

•

Opportunities: What lessons learned from the NGOs, US providers, and dental
clinic can be applied to make this project better?

•

Threats: How can the threat of governmental corruption during construction be
mitigated?

Sustainment
•

Strengths: How can the relationship with Colegio Mark be utilized for the good of
the community at large?

•

Weaknesses: Where will funding support come from on a long-term basis, since
community members may not be able to pay enough to meet the center’s needs?

•

Opportunities: How can the center’s space be utilized to benefit the community
beyond mere provision of health services?

•

Threats: How can the clinic be protected against government interference in areas
such as misappropriation of resources or corruption in permitting and licensing
processes?

These questions are intended as a guide to the thought process involved in each analysis, not an
exact or exhaustive listing. Given the resource constraints and remote location, forethought is
required to ensure that the center can make a long-term positive impact.
Aiding this process, the third facet of data analysis is a four-quadrant map of impact
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versus effort. “Effort” in this context refers to all inputs, such as cost, resources, and
sustainability. Identified interventions will be laid out across the axes of impact and effort; the
first interventions to implement in the center should be those in the high impact, low effort
quadrant. These interventions will be the ones that need the least amount of resources to start
making an impact. This has the dual advantage of not overburdening the center in its infancy
and helping the community accept the center through seeing “quick wins.” Over time, more of
the interventions can be implemented as the center becomes more established and integrated in
the community.
3.5

Protection of Human Subjects
This will be considered a program evaluation.
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4
4.1

CHAPTER IV RESULTS or JOURNAL MANUSCRIPT

Results/Findings
Saturation was accomplished after 17 interviews and a week-long visit to Cantel,

Guatemala. Below are demographics of the informants (Table X). The majority of respondents
were in non-clinical roles (70.6%), residents of the United States (52.9%), and working with
missions less than full-time (64.7%). The respondents represented NGOs connected to Colegio
Mark (35.3%), other NGOs (41.2%), and non-NGO organizations (23.5%).
Table 3: Respondent Characteristics

Occupation
Providers (MD, Dentist)
Nurse
Pharmacy Tech
Anesthetist
Nonclinical
Residency
U.S.
Cantel, Guatemala
Other Regions of Guatemala
Status
Connected to Colegio Mark
Other NGOs
Non-NGOs
Mission Type
Full-Time
Short-Term Missions

Number of Respondents
N(%)
2 (11.8%)
1 (5.9%)
1 (5.9%)
1 (5.9%)
12 (70.6%)
9 (52.9%)
5 (29.4%)
3 (17.6%)
6 (35.3%)
7 (41.2%)
4 (23.5%)
6 (35.3%)
11 (64.7%)

The themes have been categorized through the framework of strengths, weaknesses,
opportunities, and threats (SWOT). Each of these major categories also has its own subset of
two to four themes based on commonalities discovered throughout the interviews.
4.2

Additional Background Information
There are 28 different Maya Tribes in Guatemala, many with their own dialect, remarked
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an informant. Another respondent stated that in most of the country, there is a caste system in
which European descendants are viewed as superior, and this can drastically impact the care an
individual receives. An example provided by the informant is the substantial difference in wait
times when receiving care: Europeans may wait significantly less time than Maya individuals.
This caste structure also trickles down into family dynamics. Respondents reported observing
that women are typically viewed as inferior to men. It is common for men to eat first, followed
by boys, then girls, and finally women. Until recently, girls’ births were frequently not
registered, noted an informant. This philosophy can help explain why there are three times the
number of baby girls in one informant’s child sponsorship program, which is similar to largerscale programs operated by major NGOs such as World Vision or Compassion International.
Women also commonly have nine to twelve children and do not have the nutrition necessary to
adequately nurse their babies, stated a respondent. Children’s lives are viewed similarly to how
they were perceived 150-200 years ago in the United States: due to the infant mortality rate, a
child’s life is not valued the same as it is today in the United States, remarked an interviewee.
One informant stated that Guatemala has the highest rate of NGOs per capita in the world and
described her role as “play[ing] Robin Hood: I get to take money from the rich and give it to the
poor in Guatemala.” With such a high concentration of NGOs, those wishing to serve must be
willing to adapt to the needs and play to their strengths while partnering with others whenever
possible, another informant mentioned. Because of the widespread poverty, even a $15,000
renovation is considered monumental in many areas of Guatemala, respondent stated. However,
this dynamic seems to be less prevalent in Cantel. One of the local providers described Cantel as
“not really rich but not really poor.”
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4.3

Strengths

Under the strengths category there were four subthemes: 1) building trust in relationships,
2) working collaboratively, 3) partnering with the school, and 4) caring for patients. It is not
surprising that so many strengths revolve around relationships. As one informant mentioned, a
business meeting could be composed of 2.5 hours of relationship-building – how is the family,
what are their likes, who are they as a person – and followed by 30 minutes to close the deal.
4.3.1 Relationships – Building Trust
Establishing trust was a predominant theme by all informants due to concerns about
exploitation. The founder of one of the NGOs lived in Guatemala a long time prior to
establishing his ministry, during which time he built the necessary trust to pave the way for
success. This same sentiment was also confirmed by another informant, who stressed that the
community must feel that the NGO personnel love them and desire a long-term relationship with
them. One of the informants mentioned that “initially, when I came down and started visiting
villagers, they would threaten to kill us because they had never seen a person with blue eyes and
light-colored hair.” Years later, this informant brought in a nurse to teach the importance of
vaccines. The local community did not adhere to the nurse’s advice until the informant provided
her support for the local community to get vaccinated. The nurse was confused since she was the
“expert,” and the informant explained that the difference was because the residents knew her and
felt that she was worthy of being trusted. This informant finished by stating that “it takes 20
years to build a reputation and five minutes to ruin it.” Several other informants confirmed the
importance of building trust within the community, especially with the local leaders. Once local
leaders convey their support for an initiative, the community will most likely follow suit. This is
critical for providing a consistent message and altering people’s perspectives. Trust is also
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established by consistently being involved in a specific area. Over time, residents come to value
the organization’s contributions and build a deeply rooted relationship, thus establishing trust.
4.3.2 Relationships – Respect the Local Culture and Leverage its Strengths
Another theme that became apparent throughout the interviews was the importance of
collaborating with the local community and respecting their reliance on the provisions of God.
“The faith of the Guatemalan people is to be admired and an inspiration to all,” one informant
stated. The schoolmaster for Colegio Mark mentioned the importance of relying on God’s
provision to ensure that the community health center project is a successful endeavor, reflecting
that he has seen God answer so many prayers. He expounded upon this notion by stating “we
serve a big God and therefore we can expect big things. [God] provides in unexpected ways, and
it is encouraging to see him provide.” Another respondent mentioned that “God has tied this
puzzle together, and we all have these different roles.”
All respondents stated that collaboration was vital to sustaining the community health
center. Several informants mentioned that if the people understand the need, they will be
receptive to the initiative and thus willing to collaborate to ensure its success. However, to
obtain the community commitment, it is critical to marry first-world ideas with third-world ideas
– in other words, adapt the approach to respect the local culture and to leverage its strengths –
and work together to achieve the highest of standards. One informant stated that “this is
typically accomplished by creating a vision and achieving quick wins en route to accomplishing
the vision.” When people understand the vision, they are eager to help and ensure the success of
the initiative. Another informant furthered this concept by stating that it is important to have the
local community and its leaders involved from the very beginning; in their case, the locals came
to the informant with the need, not the other way around. She continued by emphasizing the
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importance of not forcing anything on the indigenous community. Multiple respondents
highlighted the importance of having the community invested, despite their limited financial
resources, to generate a sense of ownership and value. Another recommended taking “the lowest
seat” to ensure that indigenous people’s voices are heard; the NGO is there to serve alongside
them, not to lead the initiative. This notion was underscored by one informant’s motto “in the
back door, out the back door. We are not trying to draw attention to ourselves.”
4.3.3 Partnership with the School
The relationship with the school is certainly a strength. Multiple respondents highly
recommended establishing a close relationship with a school, and in this case, one has already
existed for the past 41 years. Colegio Mark’s vision is to train individuals of character who are
prepared to serve in professional and technical fields. Due to the pandemic, enrollment has
decreased from 450 to 350 students according to the schoolmaster. In 2021, the school had its
first high school graduating class of 12 individuals, all of whom are currently enrolled in college.
Former students from the school have gone on to become lawyers, doctors, and other
professionals. To increase the ability for students to learn, their health is paramount. The
schoolmaster is eager to take care of the students by providing daily vitamins, parasite treatments
when needed, and an annual physical. This approach to providing for the students’ health would
augment the current arrangement with the dental clinic, which provides students an annual teeth
cleaning, biannual fluoride treatments, and discounted rates on a full range of dental services. In
addition, the students have the ability to take home 5-gallon jugs of clean water for only the cost
of the deposit to ensure the containers come back. This helps minimize the exposure that the
students and their families have to parasite-infected water. Over the years, the school has
established a reputation within the community, and thus the surrounding area views the school as
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a trustworthy source for information and education. From this position of respect, the
schoolmaster noted that the school is uniquely positioned to provide consistent messaging about
health topics. Multiple informants stressed the importance not only of the message but also of
the messenger being consistent and reliable. With the dental clinic, the students were the first
patients, then their families, and eventually the community. Local leaders agreed that by starting
with the students, the entire community would benefit from the health center due to the students
being future leaders and thus impacting much more than the local region. One short-term
missionary connected with the school mentioned that there is already interest among ninth-grade
girls at Colegio Mark to become doctors and that providing them with lectures around premedicine topics could potentially fuel this passion and start a pipeline for future healthcare
professionals who could help staff the community health center. Additionally, the schoolmaster
is compiling a list of current alumni who have completed medical education and could be
resources for the health center in the near term. This list will include their current residency.
4.3.4 History of Patient Care Initiatives
Throughout the various interviews, multiple patient care concepts emerged that have been
successful in other areas of Guatemala and may be repeatable in Cantel. Several informants
mentioned the success of having midwives available at birth and the connection with a decrease
in infant mortality. At the same time, multiple respondents noted the significance of health
education and family planning. One informant mentioned the importance of having
contraceptives readily available and explaining all options. Until the pandemic, the Ministry of
Health was increasing access to contraceptives, but during the pandemic, access has drastically
decreased. The informant anticipated that access would increase once again as the country
continues to move out of the pandemic.
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Another common theme was the success that many of the informants experienced from
providing more than a simple clinic. They have discovered that one must provide the
educational aspect to encourage the community to change their lifestyles and develop a more
proactive care approach. Many informants elaborated further by stating that providing resources
holistically at these community health centers was a vital component for increasing the wellness
of the region. Both clinical informants from Cantel were enthusiastic about providing health
courses covering personal hygiene, nutrition, basic first aid, and similar topics. The local
provider enthusiastically expressed her willingness to get involved to ensure the success of this
project: “you can count on me.” Additional respondents suggested that a subject matter expert
must work together with a trusted local when introducing new concepts such as vaccines. When
introducing new concepts, it was vital to discuss both the secondary temporal effects and the
long-term benefits, stated one respondent. For example, a patient might develop symptoms after
vaccination, but the long-term protection far outweighs the short-term discomfort. However,
without this knowledge, patients might assume the side effects mean the vaccine is not
beneficial. Many respondents also mentioned that the simplest medications are extremely
effective because antibiotic resistance has not developed in these areas. This was evident when
one respondent’s partners donated $35,000 in parasite treatments, resulting in a substantial
reduction in parasite-related deaths. A similar example shared by one of the informants
surrounded prenatal vitamins. Local women hesitated to take them due to a popular
misconception that vitamins would make them have a “fat baby” thus making their birthing
experience more difficult. Instead of using the loaded term “vitamin,” the informant explained to
the women that these “pills” would increase the likelihood of having a healthy baby, resulting in
widespread acceptance of the treatment.
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The care itself must also be practiced in a fashion that resonates with the locals. One
respondent articulated this by stating that “all care [must] be patient-centered, and every woman
[must be] explained all options, so she can make the right decision for her family.” She
continued by stressing the importance of communicating in the patient’s native language. This
also aligns with what one of the clinical informants mentioned: if patients understand the
importance of the care, they are more willing to participate. To overcome these barriers, “it has
been discovered that the community is more eager to seek treatment if it is provided by a native
that possesses medical qualifications,” the schoolmaster remarked. Several respondents
emphasized that these interventions are only successful when the locals are engaged in their
comprehensive healthcare decisions. Many informants mentioned that they sustain their
operations by charging a nominal fee such as 10Q-25Q and subsidizing their care. One
respondent stressed the importance of transparency, which his organization accomplishes by
providing a receipt for treatments provided to show that the treatment fee did not go “into
someone’s pocket.” It is worth noting that there was some disagreement among the respondents
about using natural remedies. On one side, this is often the only thing available, and some
natural remedies have been proven effective. Because of the strong Maya presence throughout
Guatemala, there is widespread acceptance of natural remedies, so it can be easier to introduce
and gain acceptance for them. On the other side, patients who rely on natural remedies may be
less willing to take western medicines, and their situation gets worse. One provider gave the
example of a patient with high blood pressure who might take an herbal tea reputed to help with
the problem – that could be totally ineffective – instead of filling a prescription. This provider’s
opinion was that endorsing the use of effective natural remedies could be perceived as a blanket
endorsement of all natural remedies and thus become counterproductive.
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Another interesting facet illustrated by an informant is that an entire family from the
mountains may accompany the patient, wait all day while the patient receives treatment, and
return with the patient the same day – even for a major surgery such as a hysterectomy. The
informant further explained that this is not uncommon, and facilities should be prepared to
handle large family waits.
4.4

Weaknesses

Just as there were four strengths for establishing a community health center, there are
also four primary weaknesses derived from respondent information, which must be successfully
navigated to ensure a long-term impact. The four primary weaknesses are: 1) lack of resources,
2) diseases and other health concerns, 3) barriers to care, and 4) lack of education. Most of these
revolve around the lack of material resources in Guatemala. One informant described Guatemala
as being one of the most under-resourced countries in the Western Hemisphere, if not the most.
Another described the hospitals “as a place where people die – so they will not take a person
there unless they are about to die because there is such a negative aura around hospitals. The sad
thing is that a hospital commonly has 2, 3, or 4 funeral homes in the surrounding area and the
two kind of go together contextually.”
4.4.1 Lack of Resources
It is very common not to have adequate resources to provide diagnostic testing or other
resources to treat even the most common diseases. One informant mentioned that even the most
common medications that can be found at any corner drug store in the United States are not
easily accessible in Guatemala. This informant further explained that people die daily due to the
inability to obtain these medications. The schoolmaster confirmed this by stating that the only
medications that the school currently has are the ones left by prior medical teams, of which most
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are now expired. Another respondent mentioned that there was no inventory system, and
therefore it was common that the already limited medications would become outdated due to
using a lot with a later expiration date prior to using one with an earlier expiration date, which
only compounds the issue. Many of the informants also mentioned this being a problem when
receiving medications through Blessings International. On the rare occasion that a patient
receives a prescription from a provider, the pharmacy might not have medication to fill the order.
Similar to medications being scarce, so is consistent access to baby formula, according to
one informant. Use of formula is often recommended due to the poor nutritional quality of
breastmilk. This informant continued by explaining that changing a baby from one formula to
another is not recommended and that certain formulas do not even provide the nutrients that a
baby needs. However, the provider in Cantel disagreed with the emphasis on formula. She
explained that breastfeeding is the cultural norm, and the underlying issue is not about obtaining
formula but rather improving the quality of breastmilk. In her medical opinion, she mentioned
that breastmilk is far superior to formula. Another informant agreed with the provider’s
assessment but felt that maternal nutrition was an uphill battle because of the aforementioned
caste system. Another informant described a story of a mother dying and the grandparents being
forced to raise the baby. The grandparents were struggling to feed the baby by dipping a rag in
rice water and putting drops of liquid into the baby’s mouth for it have sustenance – to no avail.
Many informants were grieved by the medication deficiencies throughout the healthcare
system as well as the lack of other resources, most notably with the Ministry of Health and their
seven Puestos de Salud (health posts) in the Quetzaltenango Department. A health post is a
small clinic provided by the government, typically staffed by medical students. During a visit to
one health post in the department, it was discovered that the only medications available were
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sitting on shelf that was roughly two feet by two feet by one bottle high, and all medications
were for respiratory ailments. It was also observed that two of the three bathrooms were out of
order. The provider also did not even have a stethoscope, let alone an x-ray, ultrasound,
laboratory, or other various tests. Several other respondents noted that this situation was not
uncommon for health posts. This lack of resources was common throughout the medical system,
especially the lack of diagnostic tests to scientifically determine what a patient is suffering from,
confirmed the local provider. Where available, laboratories may be housed in a separate location
with limited hours and staffing. Another informant stated that due to the healthcare system being
under-resourced, many people receive care by simply “winging it.” In a story shared by a
respondent, a doctor removed a cyst from a patient’s back under the light from a flashlight and a
cellphone. Several other informants mentioned that it was common for individuals to go to a
pharmacy and self-prescribe without any diagnostics or with only the pharmacist’s
recommendation based on the patient’s description of symptoms. This leads many to treating the
wrong thing, which only exacerbates the situation.
4.4.2 Diseases and Other Health Concerns
Many informants stressed the difficulty of treating various diseases and health concerns
without a properly outfitted clinic. When simple problems are left unattended, they can grow
into serious issues, one informant explained. Several respondents also mentioned that depending
on the provider’s specialty, it was common for certain diagnoses to be more prevalent,
hearkening back to the old adage that “to a hammer, every problem is a nail.” A common refrain
among the informants was the quality of water and parasites. Respondents also cited that not
everyone has access to treatment for parasites, which can cause terrible stomach distension. One
informant mentioned that people were dying due to being so full of worms, which she deemed
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absolutely disheartening. In another story, mothers claimed that parasites had crawled out their
children’s eyes. There are several causes for polluted water, which include sanitation systems
running downhill thus infecting the water supply below, drinking water from unclean sources,
and using unclean water to clean wounds or wash clothes, one informant stated. Additionally,
ears are another common place to finds parasites, bugs, and wax, explained one respondent.
Another common concern reaffirmed was the lack of nutrition. According to one
informant, parents are concerned about their children’s nutrition and therefore request vitamins
all the time. Several respondents mentioned that vitamins are costly, which makes it difficult to
consistently supply them. It is also common for people to complain about gastritis. One
respondent speculated, “if I ate beans every day, I would have gastritis all the time as well.” In
the area of Cantel, people have the resources to eat a diverse diet but are not educated on the
importance, and therefore they choose convenient but unhealthy fast-food, proclaimed several
informants. Another respondent stressed the importance of using basic terminology; for
example, instead of saying “protein,” specify “chicken” or “beans.” She further elaborated that
many locals have not been educated about food groups such as protein. Several individuals at
Colegio Mark commented on how the high schoolers looked like early middle schoolers due to
their height and weight, which only reinforces remarks made by several informants that stunting
is still a common issue.
Women’s health was another common thread among several of the respondents.
Informants mentioned that women are “constantly” pregnant in many regions, and it is not
uncommon for a woman to birth nine to twelve children. Teenage pregnancy is also very
common, usually bringing that girl’s formal education to an end. In a culture that is
predominantly Catholic and Maya, birth control is not widely accepted. One respondent brought
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in an agronomist to discuss the importance of rotating crops and letting fields lie fallow, which
allows the fields to produce higher yields, and related this concept to their wives. The message
that she was trying to convey was that family planning is responsible and healthy. The analogy
resonated with the local priest, who finally understood that both women and children would not
be healthy if women were birthing so many children. This led to family planning becoming
more accepted in that area. The respondent further expounded that it was better for a woman to
have fewer children who were educated. Wealthier families tend to have smaller families
because it is easier to provide for four mouths compared to trying to feed eight. Another
informant mentioned the importance of explaining all forms of birth control, empowering
women to choose the number of children they want, when they want, and with whom. Several
other respondents mentioned the importance of mothers being healthy enough to care for their
children, which is more likely when family planning is employed.
The respondents also identified several other common health aliments. One predominant
trend was skin issues such as scabies, lice, and other skin diseases that require a topical treatment
such as hydrocortisone cream or lice shampoo. Many of the informants also highlighted the
inability to manage chronic diseases such as high blood pressure and diabetes. It was also
widely noted that respiratory problems such as asthma, chronic colds were prevalent primarily
due to improperly vented stoves. In an effort to share best practices, several respondents offered
to provide their formularies. Some of the medications specifically mentioned include
amoxicillin; ivermectin; hydrocortisone; ciprofloxacin; steroids; Vitamins B12, A, and D; and
metformin.
4.4.3 Barriers to Care
Just as there are challenges with treating health concerns, many of the informants alluded
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to difficulties in accessing care. One of the commonalities was poor infrastructure. Several
individuals commented on the locals’ inability to travel to and from appointments due to
distances, terrain, and lack of transportation. This poor infrastructure can make it difficult to get
the patient to the appropriate level of care such as larger cities where specialists reside. Some
specialists such as anesthetists are generally only found in the major cities and thus surgical
procedures are not accessible for people in rural areas. Even if an individual is able to obtain the
appropriate care, navigating the system can problematic. An informant mentioned that due to the
lack of healthcare in mountain villages, many Guatemalans living in those communities only
received medical care when a team travels to the village. The clinical personnel connected to
Colegio Mark remarked that there are American clinics in the area, but the closest one is a 30minute drive away. Cars are rare in the region, thus making this short distance a day’s travel,
inaccessible to most Another American facility is an hour away and only treats geriatric patients.
The care that they receive at these clinics is affordable, so geographic accessibility is the main
barrier.
Many of the respondents also commented on Guatemala considering itself to be a social
medicine country. However, they alluded to many concerns with the system. Many providers in
the system diagnose based on symptoms only, and even if they are right, they are only putting a
name to the problem due to lack of medications and other resources to resolve the problem.
Several informants also illustrated the drastic difference between medical schools in the United
States and Guatemala, with Guatemalan residencies lasting roughly half the duration of those
found in the States. Therefore, many Guatemalans prefer to go to pharmacies and bypass a clinic
due to most medications not requiring a prescription. Another contributing factor is the
additional cost of a medical appointment and the frequent inability to be seen by a doctor in the
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first place. It is not uncommon for a family to wait all day to receive care, especially if the
patient needs surgery. These prolonged wait times may be even more challenging considering
that the patient does not eat or drink anything all day in preparation for the procedure. Several
informants also cited that children are twice as likely to have a medical appointment as an adult,
with men rarely being seen due to work schedules. For example, health posts have standard
hours from 8:00-4:30, but this only further illustrates the difficulty for men to obtain
appointments given the standard ten to twelve hour workday. Extended hours are not offered
due to safety concerns because of higher crime rates at night. Another barrier to receiving care is
the length of time needed to flip rooms between patients. There is also discrimination against
various ethnic groups despite families advocating for their loved ones. One informant illustrated
this point by stating that Maya women are generally not provided a spot in a hospital room and
thus often deliver their babies in the hallway of a hospital or wait all day to be seen. This
mindset led several respondents to express their concerns about attending educational classes or
seeking medical attention even if it was available at a reasonable cost. Multiple informants also
recommended that any facility that might be built include both mental and spiritual health
components.
Bedside manner was another element that many respondents deemed noteworthy. Due to
clinicians being inconsiderate and mistreating their patients, many try to avoid going to the
hospital for care and only seek help as an absolute last resort. This has generated the notion that
a hospital is where you go to die; as one informant stated, “hospitals are viewed as a one-way
trip.” Even if patients go to a medical facility, it is common that their privacy is not respected
due to prolonged waits on hospital beds in the hallways. In some cases, patients are asked to
change into hospital gowns and then returned to the waiting room to wait with several other
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patients and their families. To make matters worse, patients may not have a native speaker
available to appropriately phrase medical questions and ensure that all information is collected.
Even if medical information is collected, most facilities lack medical recordkeeping, so
continuity of care is absent. Another informant stressed the importance of hiring compassionate
staff. She described a time when she hired a Guatemalan provider hoping that patients would be
more receptive to care from a local. To the contrary, it became apparent that the provider looked
down on the patients and lacked bedside manner because she felt that she was now better than
the patients due to her newfound social prestige as a doctor.
4.4.4 Educational Infrastructure
Many informants emphasized the importance of Guatemala’s education system because
they believe that education is the foundation from which to teach students to take preventive
medicine seriously. One respondent mentioned that many Guatemalans do not have a long-term
perspective and instead desire immediate gratification. She continued explaining that this is the
reason that Guatemalans avoid working for systemic change. A second informant stated that
Guatemalans lack the ability to problem solve, as this thought process is not part of the
traditional education. Education is only compulsory through the sixth grade, and several
respondents remarked some children do not attend school at all because their families can’t
afford to lose the help on the family farm. Many informants noted that it is more likely for males
to attend school than females and postulated that there will not be systemic changes in the
country until females’ education is valued. Others further elaborated on this concept, saying that
Guatemala will not compete internationally until the education system is fixed and the
Guatemalan people are able to think critically.
Most of the respondents surveyed felt that health education was also due for an overhaul,
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as it is prone to many of the same problems previously mentioned that plague the educational
system generally. One informant illustrated the desire for instant gratification by commenting on
food choices in urban and suburban environments; individuals frequently choose fried chicken or
pizza for convenience instead of cooking at home because they do not understand the long-term
impact of eating nutritious foods. The dentist and a few others remarked on the amount of sugar
in the standard Guatemalan diet and the negative long-term consequences of this habit.
Informants in the Cantel area expounded upon this concept, stating that cheap junk food is
readily available, and students are not educated on making healthy decisions. Other respondents
mentioned that most of the teachers are not university trained, and thus nutrition and other
healthy habits are foreign concepts to them. During the visit, it was observed that nearly all the
teachers did not take fluoride treatments, although these are offered to the teachers when the
students receive their biannual treatments. Several informants felt that due to this lack of
education, teachers are hesitant to promote healthy habits or proactively seek medical attention
and instead react to problems when they arise. Informants further explained that students do not
have a basic understanding of first aid or when to seek advanced treatment. Circling back to the
women’s health subtheme discussed previously, one informant also described the reluctance of
teachers to provide sex education due to the society being predominantly Catholic and Maya.
The respondent felt that some level of culturally sensitive sex education was critical for
advancing overall population health for the long term.
4.5

Opportunities

Under the theme of opportunities, several subthemes emerged. They are: 1) enhancing
relationship with others and 2) building a community health center that a) provides education
classes, b) equips the community with essential resources, c) addresses medical ailments, and d)
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teaches future clinicians. Many of the respondents felt that if these objectives were
accomplished, the reach of this project could drastically impact much more than Cantel. In fact,
several informants suggest that this could be a model that others could replicate.
4.5.1 Enhancing Relationships with Others
Throughout the interviews, countless individuals stressed the importance of forming
deeper connections with both the Ministry of Health and other NGOs. Many expanded upon this
concept by stating that so many NGOs work in silos, but a much larger impact could occur if
everyone were willing to play to their strengths and not to be concerned about who gets the
credit. It was also highly encouraged not to start something from scratch but rather to work
collaboratively with others to complement this project for the greatest impact. This was
emphasized when one informant stated, “don’t reinvent the wheel. People have already
determined what the common threads are, but there might be some caveats that you might need
to further explore.” Every informant mentioned at least one NGO that could be a major asset to
ensure the success of this project. Blessings International was highlighted several times as an
organization where medications can be purchased at a fraction of the retail cost. The
organization also has formularies specifically developed for certain countries. One informant
mentioned that she was able to get roughly $40,000 retail value of medication for around $7,000
to $8,000 through Blessings. Another organization that was also frequently mentioned was
World Central Kitchen, who primarily provides meals in disaster relief areas but also has a
strong presence in providing properly ventilated stoves and renovating or building school
kitchens to healthy standards. Project C.U.R.E. was yet another NGO that was discussed
numerous times; they will conduct a medical equipment needs assessment and then outfit a
medical facility with everything from bandages to X-ray machines. Several respondents
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recommended either Adonai International Ministries or Vine International for importing supplies
or equipment into Guatemala. Many noted that it can be difficult to get donations through
customs due to government officials who want revenue. Differing perspectives on importing
supplies were advanced by various informants. Some work with NGO import partners bring
goods through customs. One individual reported success with assigning a market value to all
imported donations and paying import tax rather than trying to check the nonprofit exemption
box. Yet another partnership that was recommended by several respondents was Economy
Travel, an organization that tracks airline prices and passes the saving on to its nonprofit clients
while simultaneously negotiating with the airlines for mission trip members to fly with two free
checked bags. These bags are generally used for importing equipment and supplies into the
country. Many of the informants felt that if this project could unite NGOs, it would have farreaching impact and could potentially be replicated throughout Guatemala. In other words, most
informants felt that this could be a best practice if the project achieves sustainable long-term
relationships with the various NGOs.
One informant cautioned that “talk is cheap; it is the money that buys the whiskey,”
meaning that many NGOs are eager to help, but follow-through can be spotty. This sentiment
was echoed by several others. Personal relationships were stressed as the key to securing followthrough and building an effective partnership. Several individuals also provided warnings about
working with the Ministry of Health, recommending that a relationship only be established once
the community health center is operational – informing the Ministry what the center has to offer
rather than asking them on the front end what they see as the biggest needs. When the up-front
approach is employed, the Ministry of Health has a reputation for taking ownership of the entity,
leading to legal disputes down the road. With that said, many informants did recommend having
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a relationship with the government to protect the initiatives. One respondent mentioned that if
the government knows about your clinic and is supportive of your efforts, they will go to
extreme lengths to protect you when they become aware of any threats before they are broadly
known. Another informant also noted that it is essential to be supportive of the Ministry of
Health and not to criticize it.
Community Health Center: Education
All except for one respondent felt that a community health center was the ideal model.
(The one informant that did not prefer the community health center approach declined to provide
a response.) Most were supportive of this approach due to its ability to provide education,
resources, and clinical care in one place. Several informants ranked education as one of their top
initiatives for improving the quality of life in Guatemala. Regarding education, many favored
providing classes on nutrition, first aid, family planning, clean cooking, personal hygiene,
birthing, family dynamics, and parenting. Many, including the schoolmaster and local clinicians,
favored teaching health classes at various levels as part of the curriculum at Colegio Mark.
Recommended topics for the personal hygiene component included hand washing techniques,
coughing into the elbow, getting babies off the ground, and keeping babies away from the
cooking fire, one respondent suggested. Another respondent elaborated on the importance of
educating parents on family planning and roles to reduce the number of children born so that
resources could be allocated appropriately to ensure the best chance of success for the children.
A second informant mentioned that there needs to be education to prevent teenage pregnancy
because teen pregnancy restarts the cycle of poverty. Another informant mentioned that prenatal
teachings were important to explain the number of grams of protein a child should consume.
The provider mentioned that there is a high index of chronic malnutrition in Guatemala that
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typically results in a compromised immune system, and thus nutrition classes are essential.
There was a consensus that these basic life skills were not prevalent in the area and should be
taught to both adults and children. However, as one informant stated, “it will be an uphill battle
because you are breaking tradition.”
4.5.2 Community Health Center: Resources
Most respondents also emphasized the importance of clean water being readily available
to reduce parasite infection. Many also noted that respiratory problems were prevalent, and it
would be great to provide a source for properly ventilated stoves. In Cantel, a clean-stove
initiative was launched but quickly retracted when a local political candidate made clean stove
distribution part of his campaign pledges. One informant noted that the politician’s effort did not
resolve the issue in the community. The political climate has changed, and it would now be
possible to restart the initiative without creating bad will. Some mentioned it would be ideal to
have an area of the health center where prenatal and other vitamins would be available along
with medications. Others also suggested that it would be great to have an area to entertain
children while their parents are being seen by the provider. One suggestion was to take a family
photo and decorate a frame from tongue depressors. Spiritual care and showing the love of Jesus
is critical because, as one informant stated, they were there not only for their physical needs but
more importantly their spiritual needs.
4.5.3 Community Health Center: Clinical Care
Many suggested that the clinical component start small and with a specific demographic.
Several suggested that it was important to start at conception of a child to ensure that they are
best set up for future success. Most informants believe that it is easier to keep a child healthy
instead of breaking poor habits after they are formed. One informant continued by stating that
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good health starts at conception by ensuring that a mother is healthy enough to birth a child
because this would drastically increase the likelihood of the baby being healthy at birth. Most
were in favor of offering a family medicine practice mixed with an outpatient surgical facility.
They also emphasized the importance of having relationships with other facilities to treat
ailments that were out of scope or above the center’s level of expertise. Many of the informants
also advocated for annual physicals and preventive medicine practices, which are not currently
the norm. As one respondent reiterated, “an ounce of prevention is worth a pound of cure.” This
was further expanded upon by another informant who explained that many Guatemalans feel that
people from the United States can just take a pill and the issue will be resolved, so they question
why the NGO doesn’t just provide them the appropriate medications. Several of the informants
also mentioned the importance of including an optometrist in the clinic, stating that poor eyesight
can drastically impact the ability for a child to learn or for an adult to conduct normal life
activities such as threading a needle for sewing. All the clinicians interviewed advocated for
diagnostic equipment, something that is rare in Guatemala. They continued to say that it is rare
for a provider, diagnostic equipment, and medications/vitamins to be available at the same
location. Eventually, the schoolmaster’s desire is for the health center to have capacity for all
types of emergencies, whether it be one a life-threatening situation or a difficult labor. Even
though it was suggested to initially start small, the consensus was that in time, all ages should be
treated in the health center, and various specialties should be added.
4.5.4 Community Health Center: Medical Training
Many of the informants suggested partnering with a medical school to promote locals to the
highest positions within the health center. There are several universities in Quetzaltenango, the
second largest city in Guatemala and only 30 minutes away, that would be excited for their
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medical students to complete medical rotations at a health center like the one proposed, noted
one informant. He continued by stating that there are many midwifery programs that are always
looking for additional locations to train to support babies in the golden minute of delivery.
During this golden minute, anything could happen that could have lifelong consequences; he
specifically mentioned seizures and learning challenges. Another informant also suggested
providing opportunities to students from both types of nursing programs offered in Guatemala.
The auxiliary nursing program takes one year, while the professional nursing program takes three
years at a university.
4.6

Threats

All initiatives encounter threats that must be navigated to ensure the success of the
project. The four that were identified for this proposal are: 1) initial funding, 2) sustainability, 3)
short-term missions, and 4) the relationship with the Guatemalan mission. The overarching
concern, expressed by numerous informants, for establishing and sustaining a project of this
nature related to finances.
4.6.1 Initial Funding
One of the most prevalent threats to this project that was identified throughout the various
interviews was the lack of initial capital. There were several avenues that the informants
explored for solving this problem. One such opportunity is hosting large events such as
motocross races, auctions, large galas, or fish boils to help raise capital. These events have been
known to raise more than $75,000. Another recommendation for raising capital is to seek grants
from private foundations. It was suggested by several informants to write with a particular story
in mind that would tug at the heartstrings of a nonprofit funding agency while still addressing the
nuts and bolts of the project and its sustainability Several also mentioned that the researcher
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possessing a doctoral degree will open many doors and validate the project, thus making
obtaining these funds easier. Others suggested reaching out to wealthy people who have a heart
for caring for children. Some suggestions were Dr. Ben Carson and Russell Wilson, among
several others, with the gentle reminder that the worst they can say is no. A few respondents
mentioned that you never know who is connected to whom, and if you don’t ask you will never
know. Another common thread was that every little bit helps, and thus start with writing support
letters to friends and family asking them to pray for the project and potentially donate. A few
others suggested starting a side gig such as renting out rooms at a personal property. It was also
highlighted to leverage numerous methods to achieve the necessary capital. Whatever path
chosen, it is critical that a vision is casted and that the donors are frequently followed up with to
share the impact of the project and aspirations for the future.
4.6.2 Sustainability
One of the most cited threats was the sustainability of the community health center. Many
informants suggested that it will probably be easier to initiate the project than sustain it. The
most mentioned concern was the ongoing financing of the community health center. The dentist
who opened a dental clinic in Cantel eight years ago indicated that they are self-sustaining except
for large capital expenses because they offer a superior service, at slightly below market prices,
and in a good location. Maintaining the capital expenses was mentioned as a potential pitfall.
The schoolmaster, who was also the general contractor for the dental clinic, echoed the
sentiments that if enough work were provided up front, the community health center could
experience the same success as the dental clinic. There are three different price points for the
dental clinic: one for the students and alumni of Colegio Mark, another for their families, and the
third for the rest of the community. This provides an opportunity to ensure that the students are
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the highest priority because their visits are the least expensive, and it is the provider’s intention
to follow this same price model for the community health center.
Another concern surrounding sustainability is ensuring that logistical channels are reliable.
Several informants indicated that the common belief is that U.S. medications are superior to
those found in Guatemala. Availability is another commonly cited issue for medications. It is
also well-documented that the infrastructure is not dependable for establishing easy deliveries.
One respondent mentioned that not all roads or addresses are included on maps, thus making
some deliveries virtually impossible. Even when medications are imported, the expiration date
of medicine was a concern cited by many informants.
Government corruption was another common concern, making imports unreliable, and thus
some informants include medical supplies as unmarked additions to commodity shipments. A
respondent stated, “corruption is kind of like a disease. It exists, and you must pray and hold
your head up high and not give in, but it is definitely part of the landscape. You can’t escape it.”
Even when medications are undeclared, the Guatemalan government reviews the mediations to
ensure they are still in date. Prescription drugs – especially narcotics – are particularly difficult
to import and require specific paperwork. It was also noted by several informants that it is
important not to foster a dependency on NGOs, but rather it is critical to work towards systemic
changes. As a result of these challenges, many rely on packing things with them in their
suitcases and hoping and praying that everything makes it through customs.
The success of this project will rely heavily on relationships with other NGOs, and thus a
breakdown in these relationships would be devastating. It is common for ministries to look at
one another as competition rather than an opportunity to leverage other’s strengths with the same
goal of serving the local people, stated one informant. This concept was further expounded upon
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by another respondent, who stated that it can be a challenge to work with other teams without
becoming territorial. In addition to preserving relationships with other NGOs, it is critical to
ensure that donated items have the intended results. One partner of a respondent, The 700 Club,
provided Gerber baby food, and the people refused to eat it because the Guatemalans label their
food with pictures based on the ingredients, so in essence they speculated that the jars contained
actual pureed babies.
4.6.3 Short-Term Missions
Another threat is the perception that short-term mission trips are sufficient to provide the
necessary care for Guatemalans. However, it was well-documented by the informants that shortterm mission trips were insufficient to make a significant difference. One reason is that it is
difficult to establish the necessary trust in relationships. This was evident when one informant
related rumors of Americans coming down and kidnapping Guatemalan children to harvest their
organs or make soap out of them. Additionally, many respondents stated that they could not
keep up with the inventory demands to properly care for the people, let alone the medical
expertise required, articulated another respondent. This was particularly important for treating
individual with prolonged chronic illnesses. Another informant expressed concern that simple
problems left unattended will develop into serious issues. It was also noted that NGOs make
promises but don’t show up again, so it is difficult to rely on them. A respondent also mentioned
that it can be a challenge to get volunteers with the right mindset, who are there to serve with the
right heart rather than to get something for themselves. At all costs, organizations must avoid the
“white savior” complex, sweeping in only when it is convenient for them, emphasized multiple
informants.
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4.6.4 Relationship with the Guatemalan Mission
A fourth potential threat to the success of this project is ensuring that there is a thriving
relationship with the connections in Guatemala and with those benefiting from the services. One
respondent mentioned that in the past, Colonial Presbyterian Church tried to purchase a piece of
land through local parties, and it backfired. Two local individuals were listed as
“representatives” on the purchase agreement, one of whom later tried to assert that she was 50%
owner of the property, where the first site for Colegio Mark was being constructed. Rather than
wade through a prolonged legal battle with the individual, a teacher at the school who – it was
later found out – partook in witchcraft, the school abandoned the half-constructed property and
started all over at another site. Avoiding a similar situation was top of mind for contacts
connected with the school. One prominent philanthropist in the northeast Quetzaltenango area
echoed the need for clear legal delineation of ownership and responsibility. Several of the NGOs
require individuals seeking donations to work through an organized nonprofit themselves. In
order to accomplish this for the current undertaking, difficult conversations will be required. The
essence of these conversations will revolve around ensuring that the optimal legal structure is in
place without incorrectly implying mistrust or disrupting the positive relationships that already
exist.
4.7

Impact versus Effort: Narrowing the Approach

Below is a graph that shows the different suggested initiatives that compose this project.
A further explanation can be found below the graph (Figure 1).
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Figure 1: Impact versus Effort Diagram
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Table 4: Interventions
Intervention
Description
Name
Health education modules on nutrition, first aid,
Educational
family planning, clean cooking, personal hygiene,
Modules
birthing, family dynamics, and parenting
Handing out vitamins during each school day
Vitamins
Parasite
Treatment

Provide biannual parasite treatment(s) as needed

Have clean stoves, clean water, prenatal vitamins,
Resource Center vitamins

Educational
Classes

Primary Care/
Outpatient
Surgery Center

Medical
Education

Kitchen at
Colegio School

Health educational modules on nutrition, first aid,
family planning, clean cooking, personal hygiene,
birthing, family dynamics, parenting

Target Audience
Colegio Mark
Students

Colegio Mark
Students
Colegio Mark
Students

Community at
large

Community at
large

Provide medical appointments that use diagnostic
equipment and provide medications/vitamins as
needed
Community at
large
Provide a high school track for those seeking post
high school clinical careers; host provider clinical
education such as midwifery and nursing programs
and rotations from local medical universities

Community at
large

Provide two healthy, well-balanced meals;
opportunity to teach home economics courses

Colegio Mark
Students

Resources Needed
Instructors
Classrooms
Students
Curricula
Vitamins
Instructors
Students
Nurse
Medications
Students
Stoves
Clean water

Instructors
Classrooms
Students
Curricula
Diagnostic Equip
Provider
Medical Supplies
Exam Rooms
Pharmacy
Patients
Classrooms
Instructors
Relationships with
medical schools
Students

Fully stocked kitchen
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Services
Offered

Location

- Education

Colegio Mark

Colegio Mark
- Medication
Colegio Mark
- Medication
- Stoves
- Clean Water
- Prenatal
- Vitamins

- Education

- Medical Care

Community
Health Center

Community
Health Center

Community
Health Center

- High school
education
- Advanced
Education

Community
Health Center

- Nutritious
Meals

Colegio Mark

Potential Outcome Impacted
- Instruct students on healthy
lifestyles and their benefits
- Promote preventive medicine
- Supplement a student’s
nutrition needs at Colegio
Mark
- Treat parasites in Colegio
Mark students
- Prevent parasitic infections
- Reduce respiratory issues due
to improperly vented stoves
- Healthier deliveries
- Supplement nutrition needs
- Encourage healthy
lifestyles & their benefits
- Promote preventive medicine
- Provide scientific diagnoses
for patients’ medical aliments
and the associated
medications to aid in the
health process
- Provide opportunities for
advanced medical training
- Long-term improved access for
medical care
- Increase the education level
for locals resulting in higher
paying jobs, better economy
- Providing a convenient way for the students to
receive the appropriate nutrition

4.7.1 Educational Modules at Colegio Mark: Several informants offered their various curricula
that include nutrition, first aid, family planning, clean cooking, personal hygiene, birthing, family
dynamics, and parenting, thus ranking the effort a two. In addition, the provider is connected to
a nutritionist that also has resources. For this initiative to be successful, it is a matter of
reviewing the various curricula and ensuring that they are culturally relevant. The local provider
has offered to teach these courses once she completes her current post-doctoral internal medicine
residency program. Age-appropriate courses will be taught and reinforced throughout a
student’s formative years. This consistency will reinforce the importance of these various
lessons. These habits will set the students up for lifelong success and prevent several potential
future ailments, thus the impact is a nine.
4.7.2 Vitamins at Colegio Mark: This initiative is a four for effort due to issues with
navigating customs and ensuring that the vitamins arrive consistently. The inability to
consistently provide medications would negate the potential impact of improving nutrition and
combating stunting. Because vitamins cannot be the sole factor to combat nutritional
deficiencies, this is ranked a six for impact.
4.7.3 Parasite Treatments as need at Colegio Mark: The effort is ranked a four for the same
reason as acquiring vitamins: customs and availability. Students can obtain clean water while at
school and can take clean water home with them for a nominal fee. Some of the students live a
considerable distance away, making it difficult to trek home with five-gallon jugs. There are
also various encounter points that still exist such as ice at restaurants or improperly cleaned food.
As a result of most of their water being clean and only the occasional encounter with parasiteinfected water, the impact of this would average out to a five. It would obviously be higher for
those that are not drinking clean water at home. To avoid potential issues with antibiotic
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resistance, parasite treatments should be provided on an as-needed basis rather than on a fixed
schedule, as is common practice with some NGOs in rural areas with near-constant exposure to
parasitic infections.
4.7.4 Resource Center: To provide resources such as properly vented stoves, centrally located
clean water, prenatal vitamins and other baby-related items, mental and spiritual care, a location
to store and offer these services must be constructed. The effort will be in raising capital,
funding the resources, establishing relationships with other NGOs who specialize in these
aspects, and designing a building that is multifunctional with future growth in mind. Therefore,
the effort is ranked a six. Many of NGOs are eager to help and would raise the necessary funds
to provide these services. The impact is ranked a seven because respiratory issues, parasites, and
malnourishment are commonly among the top health concerns in Guatemala according to
multiple respondents.
4.7.5 Education Classes at the Community Health Center: These are like the educational
modules at Colegio Mark that include nutrition, first aid, family planning, clean cooking,
personal hygiene, birthing, family dynamics, and parenting. The curriculum would need to be
revamped for an adult audience and provided at the community health center. Building the
center is challenging due to raising capital, thus when these facets are combined, the effort
component ranks as a four. This initiative would be slightly lower-impact than the educational
modules provided for the students because it will be for adults who have already established
negative habits. Some of these negative habits’ effects will be irreversible, and thus the impact is
an eight.
4.7.6 Primary Care/Outpatient Surgery Center: It is uncommon to have a sufficiently
resourced pharmacy and clinic in this area. The major obstacles here include raising the support
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and working with Project C.U.R.E. and Blessings International, along with building in a third
world country where English is not the primary language and importing with a corrupt
government. It is also worth noting that there is a legal component of this project, which results
in this project being an eight in terms of effort. Having the ability to scientifically diagnose an
issue and provide the appropriate medications is rare in Guatemala, and thus the impact score is
eight.
4.7.7 Medical Education School: Time will tell if this option can be provided in the resource
center or if it will need additional space. It is a concept that is moderate in impact and effort
with sevens for both. In Guatemala, 10th through 12th grades start to specialize in various
subjects. Part of this idea would be to provide a medical specialty for high schoolers, while the
other part of this concept would be to train various clinicians through residency partnerships with
medical programs at local universities. This would continue to raise up the educational level of
the local area and build leaders for tomorrow.
4.7.8 Kitchen at Colegio Mark: The school does not have any available space on its current
campus, and it does not own any adjacent land at the present time to build a kitchen. Therefore,
purchasing land will be required. This will take a considerable amount of effort. However,
World Central Kitchen can help supply the necessary appliances once the location is secured.
This initiative ranks a nine for effort. A kitchen would provide an opportunity for home
education classes and an alternative for obtaining a convenient nutritious meal, resulting in an
impact score of seven.
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5
5.1

CHAPTER V DISCUSSION

Discussion of Results
5.1.1 SWOT Discussion
After conducting 17 qualitative interviews, it was well documented that Fowler’s

assessment of third-world nations accurately depicted the situation in Guatemala when he stated
that there is a lack of healthcare knowledge, products, and services. In order for this project to
be successful, it will need to leverage its strengths, address its weaknesses, and exploit its
opportunities, while simultaneously reducing its threats. This project has the potential of
impacting far more than Cantel, as one informant commented. Ideally, this project will provide a
model that can be replicated for others to follow as they too improve the quality of life for
Guatemalans.
5.1.2

Strengths

As previously mentioned, this section has four subthemes, which are: 1) building trust in
relationships, 2) working collaboratively, 3) partnering with the school, and 4) caring for
patients. During the site visits, it became apparent that most business transactions rely on
relationships and being well connected in the area, making this a crucial component for success
of the endeavor.
5.1.2.1 Relationships – Building Trust
As previously mentioned, a predominant theme among all informants was establishing
trust within the community. Over the past 41 years, Colonial Presbyterian Church in Kansas
City, Missouri has ministered to Colegio Mark and built a relationship based on trust. Having a
long and fruitful relationship between the two entities aligns with the information gleaned from
interviews, for example when one informant stressed the importance of the community feeling
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that the NGO personnel loves them and desire a long-term relationship with them. This
relationship has its origins in the ability to connect first- and third-world ideas as they strive to
achieve a better tomorrow for Cantel. The concept of combining both worlds’ perspectives
surfaced in numerous informants’ interviews. In an effort to enrich the deeply rooted trust of this
relationship, all meetings among stakeholders were opened in prayer to ensure that this initiative
aligns with God’s plan. Once this project was lifted up in prayer, the leaders from Colonial
asked everyone to voice their opinions to ensure that all viewpoints were heard, especially if they
were contrary to the majority. This happened twice during the initial planning meeting. The first
occurred when discussing how to involve the Ministry of Health with determining what the
health center would offer. Initially, the majority of the stakeholders thought this would be worth
pursuing, but the local provider objected because the Ministry of Health has a reputation for
taking over an operation when they are engaged at the onset rather than having the operation
already established and informing them that if they need help with these specific things, please
reach out. Another time, this occurred while discussing treating people with both natural and
western medicine practices. Once again, there was tremendous doubt about how to proceed, but
after the local provider voiced her opinion about avoiding making a blanket endorsement of all
natural remedies and thus becoming counterproductive, the group decided to not include natural
remedies in the center’s design. Without a deep level of trust in the relationship, this type of
constructive dissent would not have occurred. Creating this type of environment where trust is a
foundational principle will be paramount for success and is a strength for this undertaking.
These meetings included the local pastor, provider, nurse, and schoolmaster. Having trusted
local leaders involved in the decision making from the beginning will pay dividends for building
the support of the local community; thus adhering to the advice from an informant interview
77

when she stated that once local leaders convey their support, the community will likely follow,
as well as the sentiments expressed by another respondent when she stressed the importance of
involving leaders from the very beginning.
5.1.2.2 Relationships – Respect the Local Culture and Leverage its Strengths
The need to collaborate with the local community and respect their reliance on the
provision of God was well-documented throughout the informant interviews. All stakeholders
are eager to collaborate to achieve this initiative. In fact, a medical clinic for the school has been
part of Colonial Presbyterian’s strategic plan for the past decade. When the locals were engaged
via interviews about this project, they stated that they are excited to hear God answering their
prayers. In order for this project to be a success, it must rely on everyone’s strengths, which was
also a theme throughout the interviews. One advantage that this project has is the schoolmaster’s
experience of being a general contractor when he operated in the same capacity for the dental
clinic, and during his interview, he committed to this role for the community health center. It
will also be critical to have everyone collaborate on the ultimate vision for this project. Having a
united vision is an essential facet of the project, stated one respondent. This could be a potential
area for deep discernment due to the limited vision that many Guatemalans possess of what is
feasible in a healthcare environment. As alluded to earlier, it is rare for a clinic to have
diagnostic equipment, medical personnel, and medication readily available, let alone a vision of
what could be possible. However, as several informants mentioned, if the locals understand the
need, they will be receptive to the initiative. Therefore, it will be critical to explain the “why.”
Part of this potential future could include designing the health center:
•

with Lean Six Sigma Principles,

•

from a patient perspective,
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•

to allow the clinic to grow or support short-term mission teams such as surgical teams,
and

•

with rooms that could be easily converted for multiple purposes – for example, turning
two primary care exam rooms into one outpatient procedure room.

Leveraging short-term mission teams for specialty care was mentioned by a few informants. No
matter what the future might hold, it is critical to achieve quick wins in order to build the
necessary momentum en route to achieving larger, more impactful results. This idea of
achieving quick wins and building momentum was highlighted during a respondent interview
and will be further expanded upon in the discussion about the relationship with the school. It is
also paramount that whatever avenues are chosen, they meet or exceed the quality of and build
upon previous projects. Several informants expressed the importance of ensuring that whatever
is provided is of high quality. To achieve these objectives, it is vital to have local leaders
included in all planning meetings, even if they feel that their presence is not required; this too
was recommended during various informant interviews. An example of this occurred while
meeting with the architect; all stakeholders were present and participated, from the
schoolmaster/general contractor and the local nurse to the pastor who is donating a portion of his
property for the community health center site. Throughout the process of operationalizing the
community health center, meetings should be opened in prayer followed by stressing the
importance of freely disagreeing with any aspect of the project. When individuals disagree, they
must continue to be applauded for speaking up. Wherever this project might lead, it is critical
not to force anything on the indigenous community because it could lead to resentment.
Numerous respondents have highlighted the importance of not forcing anything on the locals but
rather generating a sense of ownership and value. Collaboration is vital to the success of this
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project.
5.1.2.3 Partnership with the School
As the study by Smith, Lober and Xiquin alluded to, it is crucial that the local educational
system is leveraged as a tool to develop a community. This sentiment was echoed by numerous
informants, who highly recommended establishing a strong relationship with a school, and in this
case, one already exists. Additional respondents also mentioned starting with children and
perhaps prenatal care to provide the best foundation for children. Others continued to elaborate
that the formative years are essential to prepare children for a high quality of life. Children tend
to be more open-minded and receptive to new concepts, which then can be shared with their
adult relatives. It is much easier to modify children’s behavior than adults’ behavior. These
concepts were also confirmed by numerous respondents. Operating from this mindset, it is
advised to achieve quick wins through partnership with Colegio Mark. As suggested by the
schoolmaster, some of these quick wins might include providing daily vitamins, parasite
treatments as needed, and health education throughout students’ formative years, as well as
teaching the importance of obtaining treatment that is validated by a scientific method, as the
local provider indicated that making diagnoses through a scientific method is uncommon in
Guatemala. These quick wins will lead eventually to changes throughout the community at large
and follow the Innovation Adoption Lifecyle.
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Figure 2: Adoption/Innovation Curve

(Hovav & Schuff, 2003)
In this model, the innovators would be the K-12 grade students of Colegio Mark because
they would be individuals first exposed to these techniques, followed by their parents and
guardians who would be the early adopters because the students would be the change agents. The
students are taught the importance of various preventive health techniques that they can pass on
to their families. It is worth noting that as students progress in their education, their credibility to
promote lifestyle changes also grows. One instance of this occurred with the dental clinic: after
providing the students with toothbrushes and toothpaste, there was a strong correlation between
students starting to brush their teeth and the time that parents or guardians started brushing their
teeth. It is common in this region for parents to adapt health techniques that are taught in school
thus making the students the conduit for change – in other words, the innovators. Based on
previous experience, parents and guardians are expected to become early adopters. Although
most were not privy to formal education past the sixth grade, they are typically eager to expand
their knowledge. On a previous trip, the researcher taught a first aid class. During this class, the
parents attending the class found cleaning and washing a wound to be a radical concept. It was
also stressed that the water must be clean to help prevent infection. Despite only scheduling the
first aid course two days prior, the parents and guardians showed up in droves. This shows the
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eagerness for the parents to learn about taking better care of themselves. The schoolmaster has
also confirmed that the education the children receive is commonly shared with their parents to
improve the quality of life for the entire family. The early majority group would be those
connected to the parents, who see the changes that the families of Colegio Mark have
experienced. This would be followed by the second-degree connections of families from
Colegio Mark as the late majority, and then the laggards would be those in the communities
outside of Cantel and eventually Guatemala at large.
5.1.2.4 History of Patient Care Initiatives
In order to combat Guatemala’s high infant mortality rate, many NGOs are focused on
midwifery, prenatal vitamins, and parenting classes. Several have offered to provide midwifery
and parenting classes at the health center. These organizations have seen significant decreases in
infant mortality following similar education at other venues. This also corresponds with the
study conducted by Smith, Loder, Xiquin and Garcia, who stated that Guatemala has the secondhighest infant mortality rate (25/1000) and the lowest life expectancy (71 years) in Latin
America. In addition, 49.8% of its children suffer from chronic malnutrition. The study by
Juarez et al. further expounded upon this concept by stating that it is not uncommon for stunting
in certain regions to exceed national levels by 50% or more. Due to this connection between the
literature and qualitative interviews, it is imperative that the community center integrate both
preventive and reactive approaches by offering midwifery services, prenatal vitamins, health
classes, and medical services. This was further explained in an article entitled “Stunting in a
nutshell,” which illustrated how stunting within the first 1,000 days has multiple adverse
functional consequences, some of which include poor cognitive and educational performance,
low adult wages, lost productivity, and, when coupled with excessive weight gain in later
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childhood, increased risk for nutrition-related chronic diseases as adults (Stunting in a nutshell,
2015). To elaborate on this, if early interventions are one of the primary focal points, over time
they can drastically improve the quality of life within a community. This provides yet another
reason for starting this initiative with children in mind and parallels the results of qualitative
interviews. Many NGOs incorporate growth charts that measure a child’s propensity to stunt and
trigger additional nutritional interventions when necessary. In an effort to decrease the
likelihood of stunting as well as other health ailments, many NGOs advocate for proactively
providing resources holistically.
It was also noted that locals are more receptive to receiving care from fellow Guatemalans who
possess medical qualifications. There are several medical schools in Quetzaltenango, which is
only a thirty-minute drive away. A local medical provider and nurse have already been
identified, and their enthusiasm for this endeavor will enhance the chances for success and
follow the model that has already proven successful with the dental clinic. This model stands in
contrast to the care typically received in a health post, where the Rohloff, Kraemer Diaz, and
Dasgupta depict that local residents prefer receiving care at NGO clinics instead of health post
because “they [the NGO staff] do not scold us.” In an effort to further the locals’ engagement in
receiving services at the community health center, it is paramount that patients are placed at their
rightful place: the center. As part of this philosophy, patients must be fully involved with their
health decisions and explained why a certain treatment course is recommended. Furthermore,
patients must be treated with the utmost respect. A potential clinic motto might be “putting your
mother’s face on it;” in other words, the care must uphold human dignity, and patients must be
treated as if they are dear loved ones. This philosophy is an attempt to improve the lackluster
bedside manner that is common in Guatemala, to which several informants alluded. Another
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facet of this model is fully explaining what to anticipate regarding temporal negative effects and
long-term benefits for any service provided. Explaining all available treatments with their
associated pros and cons was a concept suggested during one of the informant interviews and
one that will be incorporated into this care model. It is worth emphasizing what several
informants noted: the simplest medications are still extremely effective because the locals have
not acquired much of an antibiotic resistance.
5.1.3

Weaknesses

Navigating the landmines of any project will determine the fate of the endeavor. Being
aware of and proactively addressing them will be a decisive factor. Each subsection below
illustrates the perceived weaknesses for this project and how to successfully circumvent them.
5.1.3.1 Lack of Resources
Site visits and interviews confirmed the realities presented in the study by Giron and
Alejandro, who suggested that Guatemala has health posts, but they are significantly under
resourced and very few have the appropriate medications, diagnostic equipment, and supplies
required to make any real impact. Another study calculated that there are only 0.9 physicians per
1,000 patients (Health Insurance in Guatemala for Foreigners and Expats, 2021). This may
explain why health posts are generally filled by final-year medical students who are left to their
own devices. Extrapolating these observations, it is reasonable that Giron and Alejandro’s results
concerning hospitals would also be confirmed; they proclaim hospitals are also very under
supplied. These sentiments align with what several informants mentioned. One respondent
emphasized this point when he said that his organization prepares hygiene packets that include
items such as toilet paper for patients heading to the hospital, and they offer to send a care
navigator with the patients to help them with the complexities of the system. Informants’
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responses, site visits, and the Giron and Alejandro study confirm the study conducted by Smith,
Lober, Xiquin, and Garcia, which describes the public healthcare system in Guatemala lacking
the resources to provide adequate care and being too centralized to be accessible to much of the
population.
In addition to not having appropriate staffing, both public and private sectors lack the
appropriate diagnostic equipment, as confirmed by interviews and site visits. This unfortunately
deprives many medical professionals of the ability to scientific determine what ails a patient,
leaving them with only the option of “winging” their care, as one informant described. When the
dearth of clinicians, equipment, and supplies is coupled with the scarcity of medication,
improving health for Guatemalans is virtually impossible. Many informants were disheartened
by the medication and resource deficiencies throughout the healthcare system. Due to shortages
in the public healthcare system, even the poorest of patients often acquire medications from the
private sector, where the medications also cost the most (Anon, Ramay, Ruiz de Esparza, &
Bero, 2012). Thus, being able to provide medications consistently at affordable prices will be
nonnegotiable for the health center. Several informants mentioned that they have worked with
Blessings International for decades to provide medications at reasonable prices. A couple
respondents have also mentioned other NGOs that provide medications at significantly reduced
prices. Price shopping with the various NGOs would ensure that medications are obtained at the
most affordable prices, and the availability of multiple NGO sources for medications will assist
with long-term sustainability in case an NGO in the supply change ceases operations. Colegio
Mark is occasionally subsidized by Colonial Presbyterian at various times such as during the
pandemic or when enrollment significantly drops, and the clinic may be similarly subsidized
during the startup phase or in case of unexpected circumstances.
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During the site visits, there also appeared to be no inventory system currently for
ensuring that medications are used according to expiration dates. Being more aware of
expiration dates will drastically improve the availability of medications because more will be
used in the allotted time. Employing an inventory system that incorporates date prioritization
will be pivotal when introducing new avenues for receiving medications such as Blessings
International, which is renowned for sending medications with close expirations. As several
respondents described, it’s a proverbial double-edged sword, since the near-term expirations are
likely a major factor in Blessings’ ability to offer such deeply discounted medications to those
who might otherwise be unable to afford them at all.
Another facet that needs to be addressed are the findings from Diagnóstico Nacional de
Salud, which indicated that roughly fifty percent of children live with chronic malnutrition. In
an effort to address this, it is crucial that an infant is provided the appropriate nutrition from the
onset, several informants proclaimed. There is great debate about whether this can be
accomplished by breastfeeding or formula. The general consensus, endorsed by the local
provider, preferred breastmilk because it is safe, clean, and contains antibodies which increase a
child’s ability to fight common illnesses while simultaneously providing all the energy and
nutrients that an infant requires for the first six months of life. During the second six months of
life, breastmilk provides half of their nutritional needs, and up to one third during the second
year of life. Additional benefits include better performance on intelligence tests and lower
likelihood to be overweight and prone to diabetes later in life. Mothers also benefit from
breastfeeding as it results in lower the risk of breast and ovarian cancers (Breastfeeding, n.d.).
However, based on the number of children the average mother delivers and the lack of
sustenance that she receives as a result of the caste system, breastmilk generally does not have
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the nutrition required to achieve the aforementioned benefits, stated several informants. The
local provider in Cantel proclaimed that the answer does not lie with providing a child formula
but rather with increasing the quality of the mother’s milk by improving the health of the baby’s
mother.
Once the community health center is established, numerous respondents suggested, a
connection with the Ministry of Health should be developed for the betterment of the community
at large.
5.1.3.2

Diseases and Other Health Concerns
As noted in the “Health Insurance in Guatemala for Foreigner and Expat” article,

parasites, diabetes, and malnutrition are issues that still plague Guatemala. It is well-documented
from both the literature review as well as informants’ interviews that parasites and lack of clean
water remain problematic. Many informants mention clean water as being the number one
priority. Thankfully, Colegio Mark has an artesian well with a filter system, and children are
permitted to take water home with them to reduce their exposures to parasite-infected water;
however, this does not consider the feasibility of trekking five gallons of water over two miles to
the center of the town, where most of the students reside. The community health center will be
located near the town center, which should help mitigate this barrier.
The literature review as well as the informant interviews also confirmed the depth of the
malnutrition issue. The Food and Agriculture Organization (FAO) reports that two million
Guatemalans are at risk of chronic hunger. Roughly fifty percent of children live with chronic
malnutrition, according to the Ministry of Public Health (Diagnóstico Nacional de Salud, 2012).
In Cantel, the issue is not necessarily of lacking access but of not understanding the importance
of eating nutritionally rich food and thus choosing convenient fast-foods, noted the local
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provider. It is critical to provide a source where students can receive a healthy, diverse diet, thus
the schoolmaster mentioned that a kitchen on campus is part of Colegio Mark’s strategic plan.
He further expounded upon this concept when he said that the kitchen could also provide
cooking classes that demonstrate what a correctly portioned meal may entail. If food is both
convenient and healthy, it is more likely to be consumed. These initiatives would positively
impact the Millennium Development Goals of combating poverty, hunger, and disease, as noted
in the study by Velasquez and Jimenez.
Another aspect that would advance these Millennium Development Goals would be
improving the health of women. Family planning education would be a major component of this
objective, with several residual effects. For one, women that have fewer children tend to be
healthier because the birthing process takes a considerable toll on a woman’s body, as noted by
several informants. It will be interesting to see if the crop rotation analogy provided by another
respondent gains momentum to reduce the number of children in a family. Overall health for the
entire family should also improve as resources are divided among fewer people. The more
resources an individual has, the more likely they will be able to thrive.
The lack of medication was also mentioned in both the literature review as well as
informant interviews. A study conducted by Anon, Ramay, Ruiz de Esparza, and Bero showed
that that availability of medications was low in both the public and private sectors, and
medications for chronic conditions are less available than those for acute conditions. This aligns
with many of the interviews that highlighted the inability to manage chronic diseases such as
high blood pressure and diabetes, partially due to the inability to leave enough medications.
Vitamins have also been a much sought-after commodity, but cost is the major deterrent to
consistently providing them, several informants stated. It is also worth noting that medications
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specifically for children were often difficult to find, according to the study by Anon, Ramay,
Ruiz de Esparza, and Bero. This only furthers the challenges in determining the formulary and
quantities best suited for the area, but numerous respondents have offered their formularies for
reference in determining the appropriate combination for the community health center.
Ultimately, this will be an integral part of improving the health of the locals. A great subsequent
study would be determining what formulary and quantities are necessary to keep a health center
in Cantel adequately supplied. A strong relationship with Blessings International, which supplies
vitamins and medication at significantly reduced prices, will be pivotal to success. Many
informants have offered to provide a direct connection with Blessings to aid in establishing this
relationship.
5.1.3.3 Barriers to Care
Many informants stressed the difficulty of treating various diseases and health concerns
without a properly outfitted facility. This explains why it is so pivotal to provide a clinic that is
fully equipped with highly qualified clinical personnel, diagnostic equipment, supplies,
medications, and vitamins. Another valid concern is receiving care at affordable prices, and
therefore the intention of this clinic is to work with Blessings International to obtain medications
at a fraction of the price and use the savings to cover the operational costs of the center,
including staff salaries and diagnostic testing. In other words, the center will aim to provide a
superior product at a comparable price. If the relationship with Blessings International becomes
unviable, there are other NGOs that provide medications at significantly reduced prices.
Blessings International is the preferred option because it is the largest of these organizations and
has an established reputation in Guatemala. Currently, Cantel’s medical system is disparate,
under-resourced and many times unscientific in its diagnosis. By co-locating a pharmacy,
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diagnostic resources, and provider a superior product would be offered. This would address
several informants’ concerns of providers diagnosing patients based on symptoms alone without
compromising reasonable prices. Over time, the objective would be to change the current norm
for patients to bypass clinics and go directly to pharmacies where medications, when available,
are being provided solely based on symptoms. The lack of extended hours is another commonly
informant-cited barrier to receiving care and may help to explain why men are seen less
frequently than women or children. Men work long hours that extend beyond typical clinic
hours. If the health center is located near private residences, which this one will be because
someone partitioned a portion of his private property for the health center, it could offer certain
days with late starts, while other days could have early starts. It was observed during the visit
that a local pharmacy deployed a similar strategy. Offsetting the clinic day will provide
opportunities for greater access for those that operate within a confined schedule as described
throughout various interviews. Access concerns can also be addressed by properly outfitting the
clinic with appropriate cleaning supplies and teaching systematic approaches to flipping rooms
for the next patient so that more patients can be seen in a day. This systematic approach should
help reduce the time needed to prepare a room for another patient, alleviating concerns raised by
numerous respondents. Having the community health center centrally located will address the
problem expressed by several informants that it is currently difficult to get to appointment due to
distance, terrain, and lack of transportation. The schoolmaster also aspires for this community
health center to eventually treat emergencies. Having the local provider and nurse living on the
premises will increase their likelihood of being available to attend to emergencies, the
schoolmaster observed.
An additional concern is ensuring the privacy of patients and not having them wait in the
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waiting room, as illustrated by one informant, but rather having the patient wait in an exam
room. The current design for the clinic features four exam rooms that can easily convert into two
procedure rooms if necessary. Even if two of the exam rooms are converted into a procedure
room, there will remain two exam rooms, which is common in the United States for a small
practice. The exam rooms will be designed to host up to two companions of the patient. This
would honor the cultural norm depicted by several informants of having loved ones present to
advocate on behalf of the patient, also depicted in the Mathers study. Several respondents also
advocated for an area of respite where mental and spiritual care concerns could be addressed. In
the initial design, this feedback was incorporated into the community health center as there is an
area specially designed for this purpose; since the center is taking space currently occupied by a
local church, a portion of the clinic’s second floor would function as a chapel and other
community meeting rooms during the week and convert into space for the church on Sundays.
There are several other factors that could reduce the barriers to care. One such aspect, cited in
the Rohloff, Kraemer, Diaz and Dasgupta study, revolved around government-sponsored clinics
not being the native tongue of the locals. Having a local provider and nurse embedded in the
community prior to the health center being built will hopefully overcome this concern. The
provider and nurse’s family are well respected in the community and have lived in the
community for several decades. To prepare for periodic situations where a non-Spanishspeaking patient seeks care at the center, relationships could be cultivated with individuals in the
community who could act as translators, similar to how hospitals in the US address language
barrier issues with immigrant communities. Additionally, maintaining electronic clinical records
in an effort to improve continuity of care will be essential; local clinicians specifically mentioned
the importance of medical records to track the progress of various health ailments.
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5.1.3.4 Educational Infrastructure
Velasquez and Jimenez reported that an estimated four million Guatemalan children are
not enrolled in school. Their study continues by stating that the Ministry of Education further
reports that pre-primary education enrollment is 44 percent, primary education is 89.1 percent,
and basic middle school education is 43.2 percent. These suspicions were confirmed by
numerous informants. Some alluded to these deficiencies when they suggested that Guatemalans
do not have the ability to think critically and lack a long-term perspective. Not until the locals
understand the adage that “knowledge is power” will they be enticed to work towards systemic
change and compete on the international front. During the visit, it was observed that Colegio
Mark prides itself on developing tomorrow’s leaders, and therefore many of the students are
positioned to have tremendous impact on the future of Guatemala. The schoolmaster
underscored that for Colegio Mark to empower their students and prepare them to shape the
future of the country, the school must diligently foster an environment where students flourish.
He confirmed that one critical element is ensuring that students are healthy in four aspects:
physical, mental, spiritual, and social. It was observed during the visit that teachers do not
currently model healthy habits, and therefore a paradigm shift most occur. Teachers must be
equipped to promote healthy habits and to model a proactive approach with their own medical
needs. Another facet of accomplishing this intent is to encourage preventive medicine through
various health education curricula throughout their formative years. Both the local provider and
schoolmaster were eager to work collaboratively on this effort.
5.1.4

Opportunities

The initial idea for a community health center arose after reading the article by Smith,
Loder, Xiquin, and Garcia when they explained a similar project near Lake Atitlan. In their
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model, the first floor was designed as a community center for holding meetings and fiestas. The
second floor of their project was devoted to a records room, three exam rooms, a pharmacy, a
phlebotomist’s laboratory, and a room for dental and optometric services. On the third floor,
there were classrooms where nurses and doctors could receive additional training. This
community health center achieved results that include:
•

100% of families have access to safe drinking water, basic emergency care, annual
medical checkups, and preventive health care locally.

•

100% of pregnant women have access to prenatal and neonatal care.

•

100% of babies born in the clinic since 2010 have reached their first birthday.

•

100% of students and seniors receive semiannual medical check-ups.

•

100% of people with diabetes receive basic glucose testing twice a week.
These results are astonishing and something to which this initiative aspires. However,

like any project, it has opportunities to grow. One instance in which these projects will differ
will be the emphasis placed on education, as the students of Colegio Mark will initially be the
primary focus. High schools in Guatemala specialize in various subject matters, and adding a
medical track at Colegio Mark’s high school will be another differentiating factor. The health
center will be on the first floor to provide the patients with easy access in cases of limited
mobility, while the second floor will be composed on multipurpose rooms that – with the help of
room-long wide dividing panels – can serve various purposes including church services on
Sunday, health education classes, a resource center, and clinical education classes for the high
school track as well as midwifery, nursing, and provider rotations. Ultimately, the goal is to
create a prototype that can be replicated throughout the country that focuses on both preventive
and reactive care while simultaneously preparing the next generation of clinicians.
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5.1.4.1 Enhancing Relationships with Others
It was once said that “it is not what you know but who you know.” This axiom could not
ring truer than here, working in an underdeveloped country where relationships are the bedrock
to accomplish anything monumental. The snowball interview approach led to being introduced
to numerous influential individuals from the Cantel area. One of these individuals grew up in
Cantel and is the daughter of a former Minister of Defense for the country of Guatemala. She is
grateful for the community health center endeavor and eager to contribute to its success.
Through her introductions, the Executive Director for Project C.U.R.E. has already become an
advocate for this project and has enthusiastically shared her network to promote this initiative as
well. Having direct introductions to NGOs such as Blessings International, World Central
Kitchen, Project C.U.R.E., and others will be indispensable.
Another connection the daughter of former Minister of Defense has made was with an
affluent businessman-philanthropist in the region. His family donated over a hundred acres of
their farmland to establish an orphanage that also houses a grade school, dining facility, technical
schools, medical clinic, and dental clinic, just to name a few. During the Guatemala trip, the
majority of one day was spent building a relationship with him, and all parties are excited for the
relationship to continue. He has already offered to provide connections to professionals in the
legal, import, and architectural spaces. The orphanage is only a 30-minute drive from Colegio
Mark, and thus there is tremendous potential for both entities to benefit.
Leveraging everyone’s expertise will be paramount for the greatest impact and was
encouraged throughout the interviews. The interviews also provided the framework for
establishing a well-diversified network. Continuing to keep connections briefed on the progress
of the project will pay dividends. When people are aware of current challenges, they can help
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relieve them. It was emphasized throughout the interviews that a key factor in creating and
maintaining these relationships is continually expressing gratitude for their contributions,
establishing a personal relationship, and being available to reciprocate. Ultimately, everyone’s
primary focus should be to ensure that the greatest good is being accomplished for the most
amount of people, several informants remarked.
5.1.4.2 Community Health Center: Education
According to the WHO, the determinants of health include the social and economic
environment, the physical environment, and the person’s individual characteristics and
behaviors. Many of the factors that contribute to an individual's health are out of their control
(WHO, 2017). As alluded to above, many of the factors that control an individual’s health do
not depend on the individual; however, those that are manageable should be relentlessly targeted.
One such trait is an individual’s behavior, and the best practice for accomplishing this is
explaining why such behaviors are detrimental. In accordance with other informants, a method
for encouraging these changes is through education. The local provider and several informants
felt that education should be one of the top three priorities for making enduring quality of life
improvements. Some of the respondent-recommended classes included nutrition, first aid,
family planning, clean cooking, personal hygiene, birthing, family dynamics, and parenting.
Accentuating a preventive care mindset rather than a reactionary approach runs contrary to the
prevailing view in Guatemala but will be critical for long-term development (Health Insurance in
Guatemala for Foreigners and Expats, 2021). The rationale for this paradigm shift is that it is
easier to prevent diseases and treat ailments early rather than to wait until options are limited and
the quality of life has already deteriorated, stated one respondent. Guatemala’s high index of
chronic malnutrition contributes to a compromised immune system, and thus nutrition classes are
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essential, proclaimed the local provider. By bolstering the immune system, the body is able to
fend off maladies more easily.
No matter what health modules are taught, they must align with the key philosophy
suggested by Smith, Loder, Xiguin, and Garcia, namely that successful programs from developed
nations must be modified to be respectful of the culture to which they are exported. Respecting
the culture will lead to a higher acceptance rate and ultimately to more compliance and aligns
with the responses received during interviews. Several informants have offered to provide their
curricula that can be compiled to form best practices. It is also imperative that information is
first introduced at the appropriate grade level and then reinforced, the schoolmaster asserted.
Introducing the material multiple times at differing levels will ingrain the information thus
increasing the likelihood that students will establish healthy habits. Furthermore, multiple
informants advocated that the purpose for teaching these classes must be explained to foster
compliance. The explanation should also evolve as children proceed through their formative
years. Forms of these classes would also be provided to the community at large.
5.1.4.3 Community Health Center: Resources
Most of the classes mentioned in the previous section will be taught on the second floor
of the community health center. Several of the lessons will discuss the importance of various
resources and how to use them best. The study by Smith, Loder, Xiquin, Garica, and various
interviews, portrayed the importance of having properly vented stoves readily available, leading
to a significant decrease in respiratory problems. Several respondents felt that the political
climate has changed and endorsed reintroducing the initiative for providing properly vented
stoves without creating bad will. When resources are easily accessible, they are more likely to
be used, especially if the rationale for using them is explained, many informants concurred. A
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portion of the second floor will be used as storage for items such as stoves, clean water, prenatal
vitamins, and other vitamins as well as an area for public computer use. However, the items will
be sold out of the pharmacy window that is near the front of the clinic. These services are
intended to address deficiencies mentioned in numerous interviews. Some informants stressed
the importance of clean water being the number one priority, and this component of the health
center would provide clean water at a central location near residents’ homes. On the second
floor, there will also be a respite area that will serve the community’s spiritual and mental health
needs. An intention of these services is to help reduce interpersonal violence, which ranks in the
top ten reasons for death in Guatemala (Guatemala, 2022). This interpersonal violence was also
described by multiple informants. Any resources available will be used to improve the local
quality of life, especially concerning their health.
5.1.4.4 Community Health Center: Clinical Care
The qualitative interviews affirmed the literature review’s finding that primary care
resources are still drastically lacking even in most of Guatemala’s suburbs (Health Insurance in
Guatemala for Foreigners and Expats, 2021). Smith, Loder, Xiquin, and Garcia confirmed that
Guatemala is one of the most underdeveloped countries in the Western Hemisphere. This state
of affairs has led many to self-diagnose their medical ailments because of insufficient resources,
especially diagnostic equipment, the provider asserted. However, such an approach may have
unintended consequences and, in some cases, may exacerbate the situation. As one informant
mentioned, it is uncommon for patients to have appointments; they typically just show up to be
seen, and thus even primary care clinics operate similar to an urgent care facility. The research
by Velasquez and Jimenez discovered that it was not uncommon for the economy to be
comprised of self-employed persons who often work twelve hours a day. Therefore, the
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community health center hours must account for this and eventually be able to manage
emergency situations regardless of the time. The schoolmaster also advocates that the center
provides emergency services.
When designing the clinical component of the community health center, it is critical to
build to the highest regulatory standards and with the future in mind, multiple respondents
reported. For example, Smith, Lover, Xiquin, and Garcia reaffirmed the importance of
sanitation. Supplying the clinic with sanitary water at all outlets, even sinks, is one example of a
crucial standard that seems basic but may be hard to satisfy in the local environment, one
informant perceived. Although the school has an established connection with an NGO that
builds water purification systems, the NGO does not offer options that would channel clean
water throughout the clinic as required. Thus, another connection must be sought. More
broadly, the clinic will be built to meet both Joint Commission and Guatemalan regulations,
which satisfies multiple respondents’ advice of operating with the highest quality. With future
telemedicine opportunities to connect patients in Cantel to specialists oversees, it would behoove
the team to outfit the health center with the latest technology in preparation. Several informants
have explored this option and strongly suggest establishing a similar network with specialists.
Allowing U.S.-based specialists to provide care virtually would make these connections more
feasible since providers would not need to take a concentrated time off from their practices or
incur travel time and aligns with several respondents’ models. This would increase the local
providers’ ability to provide the right diagnoses, especially when consultation supplements inhouse diagnostics such as ultrasound, x-rays, and a full laboratory. Currently, it is rare that a
clinic would have diagnostic equipment and even rarer that a provider, diagnostic equipment,
and medication/vitamins would be available at the same location, confirmed several informants.
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Nearly all interviewees advocated a holistic approach. It will be imperative to design the clinic
to consistently handle the most common causes for death, which include lower respiratory
infections, ischemic heart disease, diabetes, interpersonal violence, chronic kidney disease,
cirrhosis, stroke, stomach cancer, diarrheal disease, and neonatal disorders (Guatemala, 2022).
Ideally, patients would seek their first opinion at the health center rather than continually going
to the health posts, where they are general dissatisfied with both the care and the clinicians’
bedside manner. Many respondents reported this being an issue. The article by Rohloff,
Kraemer Diaz, and Dasgupta illustrates the frequency that NGOs facilities are sought due to a
patient being dissatisfied with health post care. If something falls outside the health center’s
scope of practice, then it should make referrals to higher levels of care; this sentiment was
expressed by multiple informants by advising that relationships are built with higher level of care
facilities.
One informant continued by stating that good health starts at conception; by ensuring that
a mother is healthy enough to birth a child, the baby’s likelihood of being healthy at birth is
dramatically improved. Based on this advice and several other respondents’ feedback, this will
be among the first demographics served at the community health center after the students.
Initially, the students of Colegio Mark will be the top priority to receive healthcare at the
community health center due to the endorsement of the both the local provider and schoolmaster.
The local provider and schoolmaster support providing services to the students of Colegio Mark
that include annual physicals and preventive medicine practices, which according to many
informants is not currently the norm.
5.1.4.5 Community Health Center: Medical Training
There would be two aspects to the medical training component. The first would be to
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create a medical track for tenth through twelfth graders as noted previously and strongly
supported by Colonial Presbyterian Church leaders. They further expounded upon the idea that
providing an additional high school track would be beneficial to the school because it would
provide more opportunities for the students. In the Guatemalan school system, once students
enroll in the tenth grade, they pick a track that aligns with their further ambitions. One of the
center’s second-floor multipurpose rooms could be used for training students on this track and
thus encompasses Colonial Presbyterian Church leaders' goals. Upon completion of their
program, they could choose to continue their education at the second facet of this medical
training. According to the study conducted by Smith, Loder, Xiquin, and Garcia, mobile nurses’
courses are offered locally in some areas, and three graduates of a Rural Assistant Nurses
program were seeing patients at the clinic they studied. Another program that Rohloff, Kraemer
Diaz, and Dasgupta depicted in their study surrounds midwife training that is supported by the
Ministry of Health and is being taught to local indigenous women. Project C.U.R.E. runs the
Helping Babies Survive Program that was initiated by the American Association of Pediatricians
and has already offered to provide this training at the community health center. Coupling these
programs with universities in Quetzaltenango that offer additional medical degrees or
certifications would alter the landscape for healthcare in the region, remarked several informants.
These newly trained medical professionals could complete rotations at established clinics and
eventually oversee their own clinics, replicating this model until every individual has access to
healthcare.
5.1.5

Threats

Threats, if not handled correctly, can derail even the best of intentions. The common
thread is ensuring that there are enough finances available at the onset as well as throughout in
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order to sustain the clinic. Being cognizant of the threats affords an opportunity to hedge against
them, thus increasing the probability of the project being fruitful.
5.1.5.1 Initial Funding
It is difficult to quantify how much capital and initial operating funds to raise due to the
numerous variable factors and this being a project of unprecedented nature. Many respondents
commented on the lack of initial capital being an obstacle that must be navigated. One of the
major factors that needs to be solidified is the building cost, but in order for that to happen, a
building design has to be agreed upon after consulting the various interviews and literature
review. A meeting with the architect occurred to discuss the vision of the community health
center, and the design process is underway. Another way to reduce costs is to accept the offer of
the schoolmaster to operate pro bono as the general contractor and thus secure materials and
craftsmen locally with greater cost efficiency. Several avenues to raise the necessary capital will
be explored and were encouraged throughout the interview process. Grant writing is one method
for raising support that many NGOs have utilized. An informant has already provided
connection to a grant writer, who suggested contacting Christian Medical & Dental Association,
which focuses on sponsoring overseas medical mission projects and is always looking for great
projects in third world countries. Lilly Endowment Inc., Impact Foundation, and Heart to Heart
are other potential foundations for seeking grants that were mentioned by this respondent. He
also advised reviewing Guidestar to find nonprofits that align with this project. He speculated
that the problem may not be raising the necessary funds but rather having too many funds
because he envisions that there will be a plethora of foundations eager to donate. Additionally,
reaching out to famous individuals who have a reputation for their passion about the health of
children will be a second avenue explored based on the recommendation of various interviewees.
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Thirdly, it was also suggested by numerous informants to include family and friends with this
endeavor, and thus they will be receiving support letters seeking both prayer and financial
contributions. It was also recommended that personal contributions be utilized for the less
glamourous aspects of this project such as shipping or the director of operations’ salary because
it may be difficult to obtain funding for these components. The architect reported that he will
need three months to design the building, and six to nine months to build. Once 75 percent of
the support is raised, Project C.U.R.E. has agreed to conduct its needs assessment for
determining what medical equipment and supplies are feasible.
5.1.5.2 Sustainability
Many informants suggested that it will probably be easier to initiate the project than to
sustain it. One reason that was highlighted by Anon, Ramay, Ruiz de Esparza, and Bero in their
study was that some of the medications were not available due to unreliable logistic channels. If
the medication is not manufactured in country or in a neighboring country, it may be extremely
difficult to obtain, many informants warned. When prescription drugs are unobtainable due to
logistical challenges, this hampers the ability to treat various ailments effectively, remarked
several respondents. Informants reported that it is a common belief that United States
medications are superior to those in Guatemala, and therefore logistical channels are even more
indispensable. However, importing can be a significant issue, and thus it is essential to have
connections with regular importers who are familiar with the intricacies of successfully
importing goods while avoiding the pitfalls in a field rife with government corruption, multiple
respondents advised. It was also reported by several informants that it helps when the
government views the endeavor as an asset rather than as a threat. Like politicians in the United
States, politicians in Guatemala also like their egos stroked and will look on a project more
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favorably when they are personally vested in the project’s success, several informants perceived.
The most cited concern was ongoing financing and over-reliance upon NGOs. Colegio Mark’s
dental clinic became self-sustaining after two years and has only relied on Colonial Presbyterian
Church for major capital expenses since then. This was accomplished by providing better care at
a better facility with lower prices than in Quetzaltenango and at a more convenient location. The
dental clinic’s profit margin may be lower than other local dental clinics due to its discounted
pricing, but the higher level of patient satisfaction generates greater patient volumes, overcoming
the profit margin issue. The schoolmaster, local provider and nurse are confident that the
community health center can follow suit. Another component that will improve the probability
for sustainability will be educating the students and their families on the advantages of providing
scientifically proven treatment rather than simply providing care based on symptoms alone.
Once the clinic is self-sustaining, another clinic could be established in a neighboring community
and this cycle repeated en route to systemic changes for Guatemala at large. Many interviewees
believe that the country will not truly improve its citizens’ quality of life until these systemic
changes come to fruition.
5.1.5.3 Short-Term Missions
Many of the six principles described in the Caldron study resonated with the 17
informants who were interviewed, ranging from being respectful of the culture, to emphasizing
the importance of long-term relationships rather than periodic visits, to creating mutually
beneficial relationships with the locals. Trust was another commonly reported concern as well as
NGOs not keeping their promises. Despite these and various other apprehensions, there is
certainly a need for short-term missions, several respondents reported. As the former Minister of
Defense’s daughter noted, short-term missions can be used to augment with expertise such as
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OB/GYN, plastic surgery, and other surgical teams. One informant mentioned that even the
most minute surgery can make a profound difference. Visiting teams can also provide additional
training for local clinicians from their experience or their longer residency programs, suggested
multiple informants.
5.1.5.4 Relationship with Guatemalan Mission
In the study conducted by Smith, Loder, Xiquin, and Garcia, they indicated the
importance of a long-term relationship because it provides up-to-date information (e.g., medical
training and procedures) and financial and technical resources for ongoing development. The
current leaders of Colegio Mark are trustworthy and have identified successors who are
dedicated to the mission and are being raised up to fill the leadership roles in the future.
However, a few informants remarked that successive generations may not be so fortunate.
Establishing a legal structure such as a Guatemalan foundation may provide a more stable
environment to support the current leadership and provide for smooth succession in years to
come and was highly encouraged by several respondents. They continued by advising that this
level of legal standing may also make it easier to obtain the needed support from other NGOs.
However, any change to the current legal arrangement will require careful navigation to ensure
that mistrust is not falsely implied, disrupting the current good relationships with the Guatemalan
leaders. Before commencing building, it is imperative that this threat is further investigated.
5.1.6

Next Steps

The defense of this project is the first step of many to ensure that the community health
center becomes a reality. Outlined below are the additional steps required to achieve all desired
outcomes.
1. Complete needs assessment.
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2. Obtain health education curricula from other NGOs.
3. Local provider reviews health curricula, combines them, and edits them as needed for
cultural sensitivity.
4. Begin teaching health modules at Colegio Mark.
5. Meet with the architect to discuss blueprints and determine price range.
6. Determine how to raise funds for all initiatives.
7. Start raising support.
a. Write grants
b. Contact personal friends and family seeking funding
c. Reach out to famous children’s advocates e.g. Dr. Ben Carson, Russell Wilson
8. Connect with Blessings International to discuss vitamins and parasite treatments for
students and initiate supply.
9. Distribute vitamins to students and parasite treatments as needed.
10. Obtain formularies from other NGOs.
11. Have provider review formularies, add anything that is missing based on local area
needs, and recommend quantities.
12. Agree upon final community health center design.
13. Commence building the community health center.
14. Connect with World Central Kitchen to obtain stove inventory for distribution from the
community health center.
15. Connect with Water.org for clean water supply both in the community health center’s
plumbing and in a distributable form such as bottled water for community use.
16. Connect with Blessings International about prenatal vitamins.
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17. After 75% of funding has been raised, connect with Project C.U.R.E. to conduct their
needs assessment to outfit the community health center.
18. Project C.U.R.E. starts collecting items based on their needs assessment.
19. Building is completed.
20. Project C.U.R.E. delivers clinical items.
21. Building is set-up and prepared for use.
22. Patients are seen at the community health center.
23. Resources are provided to community members.
24. Educational classes are taught to community members.
25. Purchase land next to school for kitchen.
26. Connect with architect about plans for the purchased land.
a. Include kitchen
b. Classroom
c. Space dedicated to students developing and being trained and certified in trades
i. Construction
ii. Sewing
iii. Electrical
iv. Others based on local leadership’s recommendations
d. Add these additional tracks in the high school curriculum
27. Develop relationships with medical schools.
a. Midwifery programs
b. Nursing schools
c. Medical schools
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28. Offer medical school classes or rotations at the community health center.
a. Midwifery
b. Nursing
c. Medical
29. Rinse and repeat at another location.
5.2

Limitations
There are many limitations to this research project. One of the major limitations is the

number of NGOs that responded, with an initial response rate of 12% despite Guatemala having
more NGOs per capita than any other country in the world. Furthermore, of those that
responded, it was difficult to connect with organizations working in the same region. It became
clear that population needs vary depending on the area, and thus it was challenging to make
inferences for other regions. However, some commonalities were discovered. Another
contributing factor for the lack of region-specific responses was due to the lack of NGOs in the
Cantel area specifically; many of the organizations included in the literature review operate in
the Lake Atitlán area or in rural Guatemala. Cantel is a municipality near Guatemala’s secondlargest city, Quetzaltenango, about two hours from Lake Atitlán and certainly not rural. Of these
two options, Lake Atitlán is the most similar to Cantel due to its similar altitude and level of
population. However, two hours’ additional distance from the “big city” and its resources is a
significant difference due to the difficulty of travel for most Guatemalans.
Guatemala’s low percentage of GDP spending on healthcare was apparent in the lack of
options to receive diagnostic care near Cantel. Without adequate medical care, it was difficult to
ascertain the most common health ailments or to derive region-specific best practices for quality
care. It was also nearly impossible to seek this information through interviews with individuals
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connected to the Ministry of Health, the national social healthcare system, due to the fear of
corruption. In the past, the Ministry of Health has assumed ownership of various resources when
approached about how an entity might help. Approaching Ministry officials for input is seen as
an implicit grant of ownership to the Ministry. Therefore, an NGO must approach the Ministry
of Health on the back end, once resources are available, by stating that they can provide these
various resources; would the Ministry be interested in receiving the help?
Another factor that may have impacted the results of interviews with Guatemalan locals
was the inability to speak the local language, necessitating use of a translator. Not understanding
the language caused a lack of understanding and depth with responses to the questions. It was
also difficult to understand cultural norms. For example, in Guatemala the primary focus is
relationships, and the business is accomplished at the end of a several hours-long conversation.
At one site visit, the visiting team was informed of the provider’s limited availability and thus
jumped right into the interview questions, assuming that the provider had been given an
introduction and context prior to the team’s arrival. Toward the end of the brief visit, it became
apparent that this was not the case, and thus the team’s approach was perceived as abrupt, even
inconsiderate. Providing context helped smooth the relationship, but the faux pas could have
been avoided with better communication and cultural understanding.
In addition to cultural norms, it was difficult to understand the depth and breadth of
Colonial’s relationship with Colegio Mark. Many of the individuals involved at the outset of the
relationship, when the legal terms were put in place, are no longer living, and those involved
with the ministry now have a limited understanding of the technical framework underlying the
daily operations. This understanding will be critical to aligning the community health center
with the needs of community without falling into the same traps as previously experienced. As
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noted previously, murky legal ownership and divergent expectations resulted in abandonment of
the initial building for Colegio Mark. Working with translators who are conversant in technical
terminology will be important to ensure that expectations are clear and consistent on both sides.
During the in-country visits, such a translator was not available, so balancing care for the
existing relationships while asking the technical questions was challenging and will require
follow-up discussions. Additionally, when the dental clinic was built, it was constructed in more
space than was initially planned, which strained the relationship with Colonial Presbyterian
Church due to the request for additional funding as well as the relationship between the
schoolmaster and the school’s pastor because the additional space used for the dental clinic was
originally earmarked for a medical clinic. Clear communication and expectation-setting
throughout the implementation phase will be critical to ultimate project success. Lastly, it was
difficult to get some of the Guatemalan informants to engage in discussions about what might be
possible due to their propensity to operate within established limitations. From their perspective,
plans for the community health center revolve around what is possible currently rather than what
the future might or should look like. However, engaging with those hypotheticals would prevent
rework in the future as the health center grows. Balancing United States expectations of
efficiency, maximization, and possibility with Guatemalan expectations of focusing on
relationships while operating within a macro system that cannot be influenced by individuals will
require a significant amount of patience and cultural sensitivity, recognizing that neither side is
definitively right and that both bring valid perspectives to the table.
5.3

Future Research
The information available on building a community health center is limited and therefore

many opportunities to further study this subject matter exist. One suggestion is what type of
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health education would make the largest impact on people altering their lifestyle choices. This
study could also focus on reducing the barriers for people to apply these changes while
incorporating their cultural norms into the modules. In order to accomplish this task, one must
understand the cultural norms and how to present information without offending the people one
is trying to help. A prime example of such a fraught topic would be family planning, given that
Guatemala is a predominantly Catholic society.
Focus groups with patients at existing medical facilities, community members in a target
area, or students and parents at a local school could be a valuable way to gain insight about the
current situation and how potential interventions might be received. It is difficult for a health
center to be patient-centric without this type of input.
Many informants mentioned the medications that they are currently using, but there is
little research available about the effectiveness of the various medications to guide providers in
choosing the ideal ones or to guide importers and suppliers in what medications to procure.
Obtaining information about effectiveness may not be feasible until supply chains and diagnostic
processes are better established so that statistically significant data can be compiled for study.
Medications may also have varying effectiveness for patients depending on their nutritional
status and health history such as established antibodies from prior infections or vaccinations, and
these variables would require a larger sample size.
5.4

Conclusions
In conclusion, the results from this project can be used to radically transform the current

state of healthcare in Cantel and surrounding communities. This in turn could improve the
region’s quality of life and prepare tomorrow’s leaders for even greater success. If desired
results are achieved, this model could be replicated throughout Guatemala and potentially even
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across Latin America. Developing a prototype that can improve the health for local populations
would improve their quality of life and help make them competitive in the world arena.
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